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WILLIAM  WILLIAMS  KEEN— 

A BIOGRAPHICAL  SKETCH* 

By 

Wilfred  Pickles,  M.D. 

A descendant  of  Joran  Kyn,  one  of  the  original 
settlers  of  Chester,  Pennsylvania,  William  Wil- 
liams Keen  was  born  in  Philadelphia  on  January 
19,  1837,  and  the  premedical  part  of  his  career,  as 
far  as  records  are  available,  is  largely  the  story  of 
his  college  days  in  Brown  University.  He  ob- 
tained his  preliminary  education  at  the  Central 
High  School  and  Saunder’s  Academy  in  his  na- 
tive city,  and  entered  Brown  at  the  age  of  eighteen. 
At  this  time  Francis  Wayland  was  in  the  last  year 
of  his  presidency  at  Brown,  the  faculty  consisting 
of  but  ten  members,  and  the  total  student  enroll- 
ment being  less  than  two  hundred.  John  Hay  and 
Richard  Olney  were  undergraduates  at  the  same 
time  with  young  Keen  who,  four  years  later,  grad- 
uated as  valedictorian  of  his  class.  The  subject  of 
his  oration  was  “The  Scholar’s  Sentiment  of  Ven- 
eration for  the  Past,”  which,  according  to  the 
newspaper  report  of  the  event,  was  “characterized 
by  much  grace  and  elegance.”  In  his  charge  to  his 
classmates  he  said : “Let  us  not  be  drones  in  the 
busy  world ; but  at  the  Bar,  in  the  Pulpit,  in  min- 
istries to  the  sick  and  suffering,  in  the  marts  of 
busy  trade,  let  us  by  our  deeds  deserve  the  venera- 
tion of  posterity !”  There  is  a strangely  familiar 
sound  to  this  Commencement-Day  platitude,  but 
subsequent  events  have  proved  that  in  this  in- 
stance it  had  a sincere  ring  as  pronounced  by  the 
alert  young  graduate,  and  now  posterity  is  very 
glad  to  render  veneration  to  at  least  one  member 
of  the  class  of  1859,  who  has  so  successfully 
made  his  high  resolves  come  true. 

In  the  archives  of  Brown  University  there  is 
preserved  a generous  scrapbook  of  contemporary 
memorabilia  assembled  during  his  college  years  by 

*Read  before  the  W.  W.  Keen  Club,  April,  1926. 


this  earnest  young  student.  It  contains,  among 
other  things,  newspaper  clippings  of  college 
events,  programs,  menus,  and  even  term  bills. 
From  these  latter  documents  we  learn  that  his  tui- 
tion for  the  first  half  of  his  freshman  year  was 
$18.00  and  his  room  rent  $4.50,  with  thirteen 
cents  for  breakage  of  window  glass.  In  the  latter 
half  of  the  same  year  the  breakage  charge  was 
sixty  cents,  and  in  the  sophomore  year  seventy- 
nine  cents,  which,  as  Dr.  Walter  has  said,  shows 
progress.  The  inclusion  of  numerous  “mock  pro- 
grams” and  elaborate  menus  of  fraternity  suppers, 
along  with  Latin  orations,  poetry  by  John  Hay, 
and  reports  of  missionary  meetings,  indicate  that 
the  interests  of  the  youthful  scholar,  like  those  of 
the  man  in  after  years,  were  not  only  intellectual 
and  religious,  but  also  exceedingly  human.  Fol- 
lowing his  graduation,  Keen  remained  for  a fifth 
year  at  Brown  in  preparation  for  his  medical  stud- 
ies, and  left  in  1860  to  enter  the  Jefferson  Medical 
College  in  Philadelphia. 

Nothing,  perhaps,  is  more  indicative  of  the  tre- 
mendous advance  which  medicine  has  made  in  the 
past  sxity-five  years  than  a consideration  of  the 
means  of  medical  education  in  1860.  The  descrip- 
tion of  any  medical  school  in  this  country  at  that 
period  is  largely  negative  in  nature,  for  we  are 
much  more  forcibly  struck  by  the  absence  of  what 
we  consider  essentials  than  by  the  facilities  of- 
fered. At  the  Jefferson  Medical  College,  for  ex- 
ample, which  Keen  entered  in  September,  1860, 
there  were  no  laboratories,  no  library,  no  real  hos- 
pital, no  ward  classes,  no  microscopes  and 
no  instruments  of  precision.  The  entire  fac- 
ulty consisted  of  seven  professors  and  one 
demonstrator.  There  was  no  graded  course  of  in- 
struction, but  each  professor  started  his  course  of 
lectures  on  the  first  day  of  the  school  year,  appar- 
ently wholly  unconcerned  by  the  fact  that  much  of 
his  material  must  be  entirely  unintelligible  until 
fundamental  knowledge  was  gained  in  another 
professor’s  lectures.  Fortunately  for  the  students, 
the  same  lectures  were  repeated  almost  verbatim 
from  year  to  year,  and  as  the  course  leading  to  a 
degree  consisted  of  attending  two  such  series  of 
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lectures,  much  could  be  gained  by  a second  hear- 
ing. The  school  year  was  short,  beginning  in  Oc- 
tober and  ending  on  the  last  day  of  February,  but 
even  so,  many  students  came  late  and  left  early. 
Requirements  for  entrance  must  have  been  very 
lax,  for  we  find  that  “a  very  small  minority  had  a 
good  preliminary  education ; still  fewer  the  advan- 
tages of  a college  education ; many  of  them  came 
directly  from  the  plow  and  the  anvil.” 

There  was  one  surgical  and  one  medical  clinic 
each  week.  The  surgical  clinics  were  conducted 
by  Joseph  Pancoast  and  Samuel  D.  Gross,  men 
who  by  their  accomplishments  did  much  to  make 
up  for  the  paucity  of  equipment.  Pancoast  was 
the  foremost  American  surgeon  of  his  time,  a bril- 
liant and  daring  operator,  with  technical  skill 
heightened  by  the  pre-anesthetic  necessity  for 
speed.  During  Keen’s  school  years  he  served  as 
professor  of  anatomy,  and  has  been  described  as 
having  the  anatomy  of  the  body  at  his  scalpel’s 
end.  Gross  was  'easily  the  most  learned  surgeon 
of  his  time,  having  wrritten  the  first  exhaustive 
treatise  on  pathological  anatomy  in  English  in, 
1839,  and  a two-volume  system  of  surgery  which 
was  a standard  text-book  for  many  years.  Anti- 
sepsis and  asepsis  were  unknown,  and  bacteriol- 
ogy, as  Keen  says  with  his  usual  felicity,  “was 
utterly  unsuspected.”  The  surgeons  operated  in 
dirty  coats  which  had  outlived  their  social  useful- 
ness, and  used  the  same  table  which  served  for 
post-mortem  demonstrations.  Actual  sponges  were 
employed,  and  if  one  chanced  to  fall  on  the  floor, 
it  was  rinsed  in  clear  water  and  returned  to  use 
at  once.  It  was  not  uncommon  for  the  surgeon  to 
sharpen  his  knife  on  the  sole  of  his  boot  as  the 
first  step  of  the  operation.  There  were  no  hemo- 
static forceps,  a tenaculum  being  passed  beneath 
or  through  the  vessel  and  an  unsterile  silk  ligature 
being  thus  placed  and  tied.  As  there  were  no  ab- 
sorbable sutures,  the  ends  were  left  long  and  al- 
lowed to  hang  from  the  wound,  traction  being  em- 
ployed from  time  to  time  in  the  succeeding  days 
to  determine  when  the  tissues  had  “rotted  away” 

sufficiently  for  the  suture  to  be  removed.  Not  un- 

/ 

commonly  such  removal  was  followed  by  severe 
secondary  hemorrhage.  Major  cases,  such  as  am- 
putation of  the  breast  or  of  a limb,  or  removal  of 
stone  from  the  bladder,  were  talked  of  for  days  in 
advance,  and  even  operations  for  fistula  and  hem- 
orrhoids were  considered  great  attractions. 


• The  medical  clinics  were  of  little  value,  as  no 
opportunity  was  given  to  the  students  for  per- 
sonal contact  with  the  patients.  As  Keen  de- 
scribes it,  “the  members  of  the  faculty,  some  of 
whom  had  never  practised,  took  turns  at  clinical 
teaching,  and  I always  remember  with  amusement 
one  of  them,  who,  if  the  patient  had  diarrhea 
would  give  him  opium,  if  he  was  constipated  would 
give  him  salts,  but  if,  alas,  his  bowels  were  per- 
fectly regular  knew  not  what  under  the  sun  to  do.” 

From  this  brief  description  it  is  apparent  that 
whatever  practical  training  the  student  obtained 
must  be  gained  outside  of  the  formal  school 
course,  and  this  gave  rise  to  extra-mural  schools, 
of  which  we  shall  speak  later,  and  the  system  of 
instruction  under  private  preceptors.  In  addition 
to  his  work  at  the  Jefferson  Medical  College 
therefore,  Keen  was  fortunate  in  being  the  pri- 
vate office  student  of  Jacob  M.  DaCosta  and  of 
John  H.  Brinton.  DaCosta  was  without  question  the 
ablest  clinical  teacher  of  his  time,  being  among  the 
first  to  describe  the  irritable  heart  in  soldiers  and 
playing  an  important  part  in  differentiating  ty- 
phus and  typhoid  fevers.  Had  it  not  been  for  this 
association  with  DaCosta,  Keen  would  have  had 
no  opportunity  to  percuss  or  auscultate  a chest  or 
even  to  look  through  a microscope  during  his  en- 
tire medical  course.  Brinton  gave  Keen  his  prac- 
tical training  in  surgery  and,  accordingly,  it  was 
entirely  natural,  in  response  to  a request  that  he 
furnish  a surgeon  for  the  Fifth  Massachusetts 
Regiment  in  July  of  1861,  that  he  recommended 
Dr.  Keen  for  this  position.  To  Keen’s  objections 
that  his  training  was  insufficient  for  this  important 
position  Brinton  said,  “It  is  true  that  you  know 
very  little,  but,  on  the  other  hand,  you  know  a 
good  deal  more  than  Smith,”  the  retiring  occu- 
pant. Accordingly,  he  was  sworn  into  service  as 
Assistant  Surgeon  in  Washington  on  July  4,  1861, 
and  was  sent  to  ramp  in  Alexandria. 

A little  over  two  weeks  later,  Dr.  Keen  had  his 
first  experience  with  actual  warfare  in  the  Battle 
of  Bull  Run.  The  wholly  unorganized  condition 
of  the  medical  department  may  be  appreciated  by 
the  fact  that  during  the  entire  engagement  he  re- 
ceived not  a single  order  from  anyone.  Falling  in 
with  a group  of  medical  men,  however,  he  assisted 
in  caring  for  the  wounded,  and  tells  an  interesting 
story,  indicative  of  the  ignorance  of  the  surgeons 
at  this  time.  “One  of  the  wounded  required  an 
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amputation  at  the  shoulder  joint,  and  the  operator 
asked  the  brigade  surgeon  to  compress  the  sub- 
clavian artery.  This  he  proceeded  to  do  by  vigor- 
ous pressure  applied  below  the  clavicle.  With  a 
good  deal  of  hesitation,  I at  last  timidly  suggested 
to  him  that  possibly  compression  above  the  clavicle 
would  be  more  efficacious,  when,  with  withering 
scorn,  he  informed  me  that  he  was  pressing  in  the 
right  place  as  was  proved  by  the  name  of  the  arte- 
ry, which  was  subclavian.  * * * I had  my 

rather  grim  revenge,  happily  not  to  the  serious 
disadvantage  of  the  patient.  When  the  operator 
made  the  internal  flap,  the  axillary  artery  gave 
one  enormous  jet  of  blood,  for  the  subclavian  per- 
sisted in  running  where  it  could  be  compressed 
above  the  clavicle,  in  spite  of  its  name.  I caught 
the  artery  in  the  flap,  as  I had  been  taught  to  do 
by  Dr.  Brinton,  and  instantly  controlled  the  hem- 
orrhage.” Soon  after  this  battle,  the  period  of 
enlistment  of  his  regiment  expired,  and  Keen  was 
discharged  along  with  its  members. 

Returning  to  his  medical  studies  in  September 
of  this  year,  he  completed  the  prescribed  course 
and  received  the  degree  of  M.D.  in  March,  1862. 
Two  months  later,  following  an  examination,  he 
was  given  a commission  as  Acting  Assistant  Sur- 
geon in  the  United  States  Army  and  was  put  in 
charge  of  the  Eckington  General  Hospital  on  the 
outskirts  of  Washington.  Within  a few  days  of 
receiving  this  assignment,  he  was  ordered  to  trans- 
form two  churches  into  hospitals  within  five  days. 
With  no  previous  experience,  and  with  no  advice 
or  help  from  any  other  officer,  he  completed  the 
task  in  three  days  and  on  the  fourth  day  had  a 
hundred  wounded  under  care  in  each  hospital. 
Shortly  before  the  second  Battle  of  Bull  Run, 
Keen  was  sent  from  Washington  to  Pope’s  army 
with  a supply  train,  but  the  Confederate  forces 
relieved  him  of  almost  all  of  his  supplies  soon 
after  he  reached  Centreville.  He  was  then  entire- 
ly unattached,  and  again  received  no  orders,  but 
finding  a hundred  wounded  men  housed  in  the 
church,  he  began  to  care  for  them.  Bed  sores,  in- 
fections, and  secondary  hemorrhage,  coupled  with 
the  lack  of  any  of  the  simplest  facilities  for  the  care 
of  patients,  made  this  task  most  difficult.  Just  as 
food  supplies  were  about  to  run  out,  however,  an 
ambulance  train  arrived  and  carried  Keen  and  his 
patients  back  to  Washington. 

bor  several  months  following  this  engagement, 


Keen  was  assigned  to  duty  at  Hospital  No.  1 at 
Frederick,  Mel.  At  this  time,  his  former  preceptor 
Brinton  began  the  collection  of  material  for  the 
Surgeon  General’s  Museum,  now  grown  to  be  the 
finest  military  museum  in  the  world.  As  his  rep- 
resentative, Keen  was  active  in  collecting  speci- 
mens, one  of  the  most  curious  of  which  was  a 
bullet  found  post-mortem  suspended  in  the  omen- 
tum as  in  a net.  During  the  next  winter  he  was 
transferred  to  the  Satterlee  Hospital  in  West 
Philadelphia,  where,  in  one  night  soon  after  the 
battle  of  Gettysburg,  he  cared  for  five  cases  of 
secondary  hemorrhage.  In  1863  he  was  again 
transferred  to  the  Christian  Street  Hospital,  where 
he  became  associated  with  Dr.  S.  Weir  Mitchell 
and  Dr.  George  R.  Morehouse.  Mitchell  was  the 
leading  American  neurologist  at  this  time,  and 
this  hospital  was  one  of  several  special  hospitals 
established  by  the  Surgeon  General,  its  function 
being  the  care  and  study  of  nervous  diseases.  As 
a result  of  their  work  in  this  clinic,  Mitchell, 
Morehouse  and  Keen  published  a monograph  en- 
titled “Gunshot  Wounds  and  Other  Injuries  of 
Nerves,”  which  is  considered  one  of  the  most  im- 
portant surgical  contributions  of  the  Civil  War, 
and  which  served  as  the  basis  for  Mitchell’s  later 
publication,  “Injuries  to  Nerves  and  Their  Con- 
sequences.” Another  important  piece  of  work  by 
these  authors  was  that  on  “Malingering,”  in  which 
are  described  numerous  original  methods  of  de- 
tecting this  most  baffling  malady. 

If  medical  schools  in  this  country  were  loosely 
organized  and  their  requirements  very  lax,  as  we 
have  seen,  the  idea  that  postgraduate  training  was 
of  value  was  firmly  rooted.  As  a result,  we 
find  Keen  spending  the  next  two  years  in  round- 
ing out  his  surgical  education  by  study  in  Europe. 
He  first  became  the  pupil  of  the  younger  Pouchet, 
whose  father  was  one  of  Pasteur’s  most  ardent 
opponents  in  the  controversy  over  spontaneous 
generation.  Following  this,  he  studied  in  Vir- 
chow’s laboratory  in  the  Pathological  Institute  in 
Berlin.  Rudolph  Virchow,  the  founder  of  cellu- 
lar pathology,  was  at  this  time  in  his  prime  as  an 
anatomist,  pathologist,  sanitarian,  anthropologist, 
editor,  teacher  and  politician.  From  him  Keen 
received  that  basic  training  in  pathology  which  is 
absolutely  essential  to  rational  surgery ; and  we 
can  imagine  him  seated  at  the  long  table,  taking 
bis  turn  in  observing  some  specimen  through  the 
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microscope  which  traveled  from  one  student  to 
another  on  a miniature  railrqgd  track.  On  his 
return  to  Paris,  Keen  visited  Etienne- Jules  Marey, 
the  eminent  French  physiologist  who  had  recently 
devised  a practical  clinical  sphygmograph.  Upon 
testing  Keen’s  pulse,  Marey  informed  him  that  it 
was  very  weak,  “but  time  has  shown  that  what  it 
has  lacked  in  vigor  it  has  made  up  in  pertinacity,” 
as  Keen  himself  puts  it. 

Four  years  after  receiving  his  medical  degree, 
Keen  began  surgical  practice  and  teaching  in  Phil- 
adelphia in  1866.  He  was  officially  engaged  to 
teach  surgical  pathology  at  the  Jefferson  Medical 
College,  but  along  with  this  he  became  the  active 
head  of  the  Philadelphia  School  of  Anatomy. 
One  of  the  most  interesting  chapters  in  the  whole 
history  of  medicine  might  be  written  concerning 
extra-mural  schools  and  teachers,  called  into  ac- 
tivity by  the  failure  of  the  established  educational 
institutions  to  supply  a well  rounded  medical  edu- 
cation. The  Great  Windmill  Street  school  of  Wil- 
liam Hunter  in  London,  the  private  school  of  Rob- 
ert Knox  in  Edinburgh,  and  the  private  lectures 
of  Henry  J.  Bigelow  in  Boston  are  well  known 
examples  of  this  extra-academic  instruction,  but 
the  institution  with  which  Keen  now  became  asso- 
ciated is  probably  the  most  famous  of  its  kind  in 
this  country.  The  Philadelphia  School  of  Anat- 
omy was  founded  in  1820  by  Dr.  Jason  Valentine 
O’Brien  Lawrance,  to  furnish  instruction  in  anat- 
omy and  surgery  during  the  long  summer  vacation 
of  the  University,  which  began  in  April  and  lasted 
until  November.  It  was  never  a chartered  institu- 
tion, being  operated  by  its  head  as  a private  enter- 
prise, and  this  remained  true  throughout  its  his- 
tory. Many  names  well  known  in  American  surg- 
ery have  been  associated  with  this  school,  among 
the  first  being  those  of  Godman,  Pancoast,  Mc- 
Clintock,  Agnew  and  Keen.  Dr.  Keen  remained 
at  the  head  of  the  institution  until  its  dissolution 
in  1875,  an  event  brought  about  by  the  destruc- 
tion of  its  buildings  incidental  to  the  construction 
of  a new  post-office.  During  this  time  he  taught 
nearly  fifteen  hundred  students,  of  whom  five 
became  professors  in  medical  schools  and  one 
opened  the  first  dissecting  room  ever  established 
in  Japan.  The  school  offered  an  opportunity  for 
various  medical  men  to  work  and  lecture  on  sub- 
jects other  than  anatomy;  thus  DaCosta  taught 
Physical  Diagnosis,  Brinton  gave  a course  in  Op- 


erative Surgery,  and  Weir  Mitchell  did  a great 
deal  of  experimental  work  in  physiology.  During 
these  nine  years  Keen  taught  Descriptive  and 
Surgical  Anatomy,  Surface  Anatomy,  Artistic 
Anatomy,  and  Operative  Surgery. 

Even  while  busily  engaged  in  building  a prac- 
tice and  earning  an  enviable  reputation  as  a surgi- 
cal teacher,  Keen  found  time  for  other  interests, 
for  we  find  him,  in  the  following  year,  1867,  be- 
coming one  of  the  charter  members  of  the  board 
of  trustees  of  the  Crozer  Theological  Seminary, 
one  of  the  earliest  institutions  for  the  technical 
training  of  Baptist  clergymen  in  this  country. 

In  common  with  most  young  men  beginning 
the  practice  of  surgery,  Keen  found  that  personal 
practice  is  a creature  of  slow  growth,  for  we  find 
that  even  after  five  years  in  practice,  in  the  month 
of  June,  he  saw  a total  of  seven  patients,  of  whom 
three  were  charity  cases,  two  disappeared  and  paid 
him  nothing,  and  the  other  two  paid  him  one  dol- 
lar each.  Time  did  not  hang  heavy  on  his  hands, 
in  spite  of  this.  In  addition  to  his  teaching  at 
the  School  of  Anatomy  and  at  the  Jefferson,  he 
was  constantly  studying  and  writing.  In  1870  he 
edited  Heath’s  “Practical  Anatomy,”  and  in  1873 
edited  Flower’s  “Diagrams  of  Nerves.”  At  about 
this  same  time  he  published  a series  of  “Clinical 
Charts  of  the  Human  Body,”  and  papers  on  vari- 
ous surgical  and  anatomical  subjects,  including 
“The  Anatomy  of  the  Optic  Chasm,”  “The  Ossi- 
fication of  the  Atlas  Vertebra,”  “A  Case  of  Asym- 
etry  of  the  Skull,”  “A  Mai  formation  of  the 
Brain,”  “Anatomical,  Pathological  and  Surgical 
Uses  of  Chloral”  and  “The  Early  History  of 
Practical  Anatomy.”  The  last  mentioned  work  is 
a carefully  prepared  and  highly  interesting  ac- 
count of  the  early  days  of  human  anatomical 
study,  which  Garrison,  the  well  known  medical 
historian,  has  termed  “most  valuable  for  its  accu- 
racy and  thoroughness.”  Another  example  of  his 
pleasing  style  as  an  historian  of  his  profession  is 
found  in  “The  History  of  the  Philadelphia  School 
of  Anatomy,”  delivered  as  the  final  lecture  in  the 
school  at  its  dissolution  in  1875,  and  published  in 
that  same  year. 

During  this  same  period  Keen’s  interest  in  lib- 
eral education  was  again  recognized  by  his  elec- 
tion, in  1873,  as  one  of  the  Trustees  of  Brown 
University,  his  Alma  Mater. 

Following  the  closing  of  the  School  of  Anat- 
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omy,  Keen  became  Professor  of  Artistic  Anat- 
omy at  the  Pennsylvania  Academy  of  Fine  Arts,  a 
position  which  he  continued  to  hold  until  1890. 

When  Keen  was  at  the  very  start  of  his  profes- 
sional life,  Joseph  Lister,  a young  professor  of 
surgery  in  the  University  of  Glasgow,  became  in- 
terested in  the  work  of  Pasteur  in  studying  fer- 
mentation and  putrefaction,  and  undertook  to  ap- 
ply these  new  ideas  in  the  field  of  surgery.  In  his 
attempt  to  prevent  the  development  of  micro- 
organisms in  wounds,  he  first  tried  zinc  chloride 
and  the  sulphides  and  then  carbolic  acid,  and  such 
was  his  success  with  this  latter  agent  that  on 
August  12,  1865,  he  treated  a compound  fracture 
and  obtained  healing  without  suppuration.  The 
magnitude  of  this  accomplishment  can  he  better 
appreciated  when  it  is  remembered  that  at  this 
time  amputation  as  soon  as  possible  was  the  pro- 
cedure offering  the  greatest  hope  of  recovery  to 
a patient  with  such  an  injury.  Two  years  later 
Lister  published  the  results  of  his  studies  in  a 
paper  “On  the  Antiseptic  Principle  in  the  Prac- 
tice of  Surgery,”  thus  introducing  the  greatest 
single  advance  ever  made  in  surgery.  In  spite  of 
its  importance,  however,  his  work  and  teaching 
were  long  the  subject  of  hitter  discussion,  and 
practically  no  attempt  was  made  to  employ  his 
principles  in  this  country  until  his  visit  to  Phila- 
delphia in  1876.  At  this  time  Keen  heard  Lister 
give  his  views,  and  became  fully  convinced  of 
their  value.  Accordingly,  on  going  on  service  at 
St.  Mary’s  Hospital  during  the  following  month, 
he  adopted  the  system,  being  the  first  Philadelphia 
surgeon  to  use  the  method  and  one  of  the  first 
American  surgeons  to  take  advantage  of  Lister's 
discovery.  It  was  fully  five  years  later  before 
anything  approaching  general  acceptance  of  the 
method  was  obtained. 

A steadily  increasing  surgical  practice  and  fur- 
ther teaching  and  writing  fill  the  next  few  years 
of  his  life.  In  1879,  he  edited  a series  of  “Amer- 
ican Health  Primers,”  and  in  1883  produced  an 
excellent  edition  of  “Gray’s  Anatomy.”  The  fol- 
lowing year  lie  was  appointed  Professor  of  Surg- 
ery in  the  Women’s  Medical  College,  and  held 
this  position  for  the  succeeding  five  years. 

From  the  time  of  his  first  work  with  Weir 
Mitchell,  Keen  had  been  constantly  interested  in 
neurological  surgery,  and  kept  up  his  association 
with  Mitchell  throughout  the  latter’s  lifetime.  In 


1884  Dr.  Bennett  of  London,  for  the  first  time  in 
medical  history,  localized  a tumor  of  the  brain  by 
modern  methods,  and  Mr.  Godlee  operated  upon 
the  patient  and  removed  the  tumor.  The  result, 
from  the  standpoint  of  the  patient,  was  unfortu- 
nate, for  he  failed  to  survive  the  operation;  hut 
the  effect  of  this  demonstration  was  far-reaching, 
since  it  opened  an  entirely  new  field  for  surgical 
endeavor.  In  November,  1887,  Keen  saw  Dr. 
Weir  remove  an  accurately  localized  tumor  from 
within  the  cortex  of  the  brain ; and  in  the  follow- 
ing month  performed  his  first  operation  of  this 
sort.  The  patient  was  a man  of  26,  who  as  a 
child  had  fallen  and  indented  the  left  side  of  his 
head,  and  for  about  two  years  preceding  had  had 
progressive  paralysis  and  failing  eyesight.  The 
pre-operative  diagnosis  was  “pressure  on  the  an- 
terior lobe  of  the  left  hemisphere  involving,  the 
third  convolution  due  to  * * tumor.”  With 

trephine  and  rongeur  an  opening  3 by  2y 2 inches 
was  made  in  the  skull  and  a tumor  almost  as  large 
as  this  opening  removed,  leaving  the  lateral  ven- 
tricle completely  exposed  except  for  the  scalp 
overlying  the  bony  defect  in  the  skull.  The  tumor 
was  found  to  be  a fibroma,  apparently  caused  by 
constant  irritation  from  a small  fragment  of  the 
inner  table  of  the  skull  dislodged  at  the  time  of 
the  original  injury.  The  patient  made  a good  re- 
covery, and  lived,  relieved  of  symptoms,  for  over 
thirty  years  following  this  operation.  The  next 
year,  in  the  course  of  a symposium  on  cerebral 
localization  at  the  first  Congress  of  American 
Physicians  and  Surgeons,  Keen  presented  three 
patients  from  whom  he  had  been  enabled  to  re- 
move brain  tumors  with  the  help  of  accurate 
localization. 

As  a natural  result  of  this  and  similar  work, 
Keen’s  reputation  and  prestige  as  a surgeon  were 
now  increasing  rapidly,  and  upon  the  death  of  the 
younger  Gross,  in  1889,  he  was  chosen  to  succeed 
him  as  Professor  of  Surgery  in  the  Jefferson 
Medical  College.  This  position  he  filled  until  his 
retirement  in  1907.  An  interesting  account  of 
him  as  a teacher  has  been  recorded  by  his  suc- 
cessor, Dr.  J.  Chalmers  DaCosta,  who  says,  “As 
a teacher  I never  heard  him  excelled.  He  had 
that  combination  of  earnestness  and  clearness  that 
was  absolutely  convincing  of  his  own  beliefs.  I 
never  heard  him  teach  a fad  in  my  life.  I never 
heard  him  teach  any  of  those  fanciful  things  that 
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are  so  common ; and  as  an  operator,  it  is  needless 
to  say  he  was  a master.  He  always  showed  best 
when  the  situation  was  worst.  Doctor  Keen  was 
always  calmer,  quieter,  kinder,  pleasanter,  the 
worse  the  surgical  situation  was,  and  I never  saw 
it  get  the  best  of  him.  He  had  a favorite  expres- 
sion when  he  would  finally  get  hold  of  the  situa- 
tion and  control  the  hemorrhage.  He  would  say, 
‘Now  we  have  the  whiphand  of  it.'  It  passed  into 
a proverbial  expression  in  the  Jefferson  Medical 
College.” 

At  this  same  time,  Keen  organized  the  first 
surgical  textbook  ever  compiled  in  the  English 
language,  and  with  Dr.  J.  William  White  as  co- 
editor, published  “The  American  Text-book  of 
Surgery”  in  1892.  The  work  passed  through  four 
large  editions,  and  was  one  of  the  most  popular 
texts  of  its  time. 

In  the  following  year  Dr.  Keen  assisted  Dr. 
Joseph  D.  Bryant  in  operating  upon  President 
Cleveland.  The  political  situation  was  such  that 
absolute  secrecy  was  necessary,  for  the  President 
was  found  to  have  a malignant  growth  of  the  left 
upper  jaw.  Accordingly  the  operating  was  done  on 
a yacht  while  it  steamed  at  half  speed  up  the  East 
River.  At  the  first  operation,  the  entire  left  up- 
per jaw  was  removed  from  the  first  bicuspid  to 
just  beyond  the  last  molar,  and  a small  portion  of 
the  soft  palate  was  also  removed.  The  antrum 
was  found  filled  with  a sarcomatous  mass.  A 
second  operation  was  performed  a fewr  weeks 
later  to  remove  further  suspicious  tissue,  and  the 
resulting  defect  was  closed  by  a cleverly  devised 
rubljer  plate.  Mr.  Cleveland  survived  the  opera- 
tions without  recurrence  of  the  growth  for  over 
fifteen  years,  and  such  wTas  the  success  of  the  pre- 
cautions as  to  secrecy,  that  the  story  was  not 
known  until  1917.  For  a most  interesting  account 
of  the  political  situation  as  well  as  of  the  opera- 
tions performed,  Dr.  Keen’s  little  hook,  “The 
Surgical  Operations  on  President  Cleveland  in 
1893,”  should  be  consulted. 

In  1895.  Dr.  Keen’s  services  to  Brown  Univer- 
sity as  a Trustee  were  recognized  by  his  election 
to  the  Board  of  Fellows,  a position  which  he  has 
occupied  since  that  time. 

Considering  his  activity  as  an  army  surgeon  in 
the  Civil  War,  it  was  but  natural  tliat  with  the  out- 
break of  hostilities  with  Spain  in  1898  Keen  vol- 
unteered, hut  the  war  was  of  such  short  duration 


that  his  services  were  not  required.  In  this  same 
year,  however,  he  published  a paper  on  “The 
Surgical  Complications  and  Sequelae  of  Typhoid 
Fever,”  regarded  as  one  of  the  most  authoritative 
works  concerning  these  conditions.  Non-medical 
writing  also  occupied  some  of  his  time,  for  he 
also  published  a “History  of  the  First  Baptist 
Church  of  Philadelphia”  in  this  year. 

After  more  than  thirty  years  in  practice,  Keen 
at  this  time  was  near  the  height  of  his  professional 
career,  and  many  honors  began  to  be  given  to  him. 
Accordingly  we  find  him  elected  President  of  the 
American  Medical  Association  in  1899,  and  Presi- 
dent of  the  Philadelphia  College  of  Physicians,  the 
oldest  medical  society  in  the  United  States,  in  the 
following  year.  In  the  same  year.  Keen  was  one 
of  four  American  surgeons  to  be  made  Honorary' 
Fellows  of  the  Royal  College  of  Surgeons  of  Eng- 
land, on  the  occasion  of  the  celebration  of  the  cen- 
tenary of  its  present  charter.  In  1901,  he  was 
given  the  degree  of  LL.D.  by  Brown  University 
and  was  made  an  honorary  meml>er  of  the  Ger- 
man Surgical  Society. 

In  company  with  two  of  his  daughters,  in 
1901-2,  Dr.  Keen  made  a tour  around  the  world, 
traveling  westward  from  San  Francisco,  and  vis- 
iting Russia,  Hawaii,  Japan,  Korea,  China,  the 
Philippines,  India.  Egypt,  Greece,  and  Palestine. 
In  all  the  countries  which  he  visited,  including 
Persia,  and  excepting  only  Java  and  Turkestan, 
Keen  found  old  students,  anxious  to  meet  and 
pay  honor  to  their  inspiring  teacher.  Dr.  Keen  is 
in  the  habit  of  calling  Dr.  Weir  Mitchell,  his  old 
preceptor,  a “yeasty”  man,  because  of  his  ability 
in  spurring  others  on  to  work  ; but  this  demonstra- 
tion of  the  far-reaching  effect  of  his  own  teaching 
would  seem  to  fairly  entitle  him  to  the  same  de- 
scriptive adjective. 

From  this  time  on.  Keen's  life  embraces  a con- 
stantly increasing  list  of  honors  granted  to  him  at 
home  and  abroad.  In  1902  he  was  made  a member 
of  the  Clinical  Society  of  London,  and  in  the  fol- 
lowing year  received  the  degree  of  LL.D.  from 
North-Western  University,  and  the  same  degree 
from  Toronto  University.  In  this  year  he  was 
elected  President  of  the  Sixth  Congress  of  Amer- 
ican Physicians  and  Surgeons,  delivering  as  his 
presidential  address  a paper  on  “The  Duties  and 
Responsibilities  of  Trustees  of  Public  Medical 
Institutions”;  a paper  which  has  as  much  direct 
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application  now  as  at  the  time  of  its  delivery.  In 
this  paper,  in  advocating  the  teaching  hospital  as 
a benefit  to  patient  and  doctor  alike,  he  says, 
“Who  will  be  most  certain  to  keep  up  with  the 
progress  of  medical  science,  he  who  works  alone 
with  no  one  to  discover  his  ignorance;  or  he  who 
is  surrounded  by  a lot  of  bright  young  fellows 
who  have  read  the  last  ‘Lancet,’  or  the  newest 
, ‘Annals  of  Surgery,’  and  can  trip  him  up  if  he  is 
not  abreast  of  the  times?  I cannot  afford  to  have 
the  youngsters  familiar  with  operations,  means  of 
investigation  or  newer  methods  of  treatment  of 
which  I am  ignorant.  I must  perforce  study,  read, 
catalogue,  and  remember ; or  give  place  to  others 
who  will.  I always  feel  at  the  Jefferson  Hospital 
as  if  I were  on  the  run  with  a pack  of  lively  dogs 
at  my  heels.  Students  are  the  best  whip  and  spur 
I know.” 

At  about  this  same  time,  an  interesting  anec- 
dote appeared  in  one  of  the  Philadelphia  daily  pa- 
pers. One  winter  afternoon,  as  Dr.  Keen  was 
walking  along  a street  in  New  York,  a man 
slipped  on  the  icy  pavement  and  fell,  breaking  his 
leg.  Dr.  Keen  went  to  the  man’s  assistance,  and 
improvised  a splint  from  his  own  umbrella  and  sev- 
eral handkerchiefs.  As  he  was  finishing,  the  am- 
bulance arrived.  “You  bandaged  this  rather  well,” 
said  the  ambulance  surgeon  to  Dr.  Keen.  “Thank 
you,”  said  the  latter.  “Oh,  not  at  all,”  the  youth 
answered.  “I  suppose  that  you  have  been  reading 
up  some  ‘First  Aid  to  the  Injured’  treatise,  eh? 
They  say  that  a little  learning  is  a dangerous 
thing,  but  I must  say  that  you  have  put  to  good 
effect  the  little  that  you  have  learned  about  surg- 
ery. Give  me  your  name  and  address,  and  I’ll 
forward  the  umbrella  to  you.”  “I’ll  give  you  my 
card,”  said  Dr.  Keen,  and  did  so.  The  young 
surgeon  flushed  as  he  read  the  name  of  one  of  the 
greatest  of  modern  surgeons. 

In  1905,  work  was  begun  on  Keen’s  most 
marked  contribution  to  surgical  literature,  his 
eight  volume  “Surgery,”  embodying  articles  by 
about  a hundred  American  and  British  authors. 
Each  volume  comprises  about  a thousand  pages, 
and  the  last  was  not  issued  until  1921.  This  sys- 
tem is  at  present  one  of  the  most  authoritative  in 
the  English  language.  In  1905,  also,  Dr.  Keen 
received  an  honorary  LL.D.  from  the  University 
of  Edinburgh,  and  was  made  an  Honorary  Fellow 
of  the  Royal  College  of  Surgeons  of  Edinburgh. 
In  the  following  year,  he  received  the  degree  of 


LL.D.  from  Yale  University,  and  an  honorary 
M.D.  from  the  University  of  Greifswald.  Inter- 
ests other  than  surgery  continued  to  occupy  some 
of  his  time,  evidently,  for  in  this  year,  we  find  him 
elected  President  of  the  American  Baptist  Mis- 
sionary Union  and  a Trustee  of  Vassar  College. 

In  May,  1907,  as  the  delegate  of  the  American 
Philosophical  Society,  Keen  attended  the  festival 
held  at  the  University  of  Upsala,  Sweden,  in 
commemoration  of  the  two  hundredth  anniversary 
of  the  birth  of  Carolus  Linnaeus.  This  society, 
the  oldest  scientific  society  in  the  United  States, 
and  Harvard  University  were  the  only  American 
institutions  invited  to  send  delegates,  and  to  these 
delegates  was  given  the  honorary  degree  of  Ph.D., 
the  highest  degree  within  the  gift  of  the  Univer- 
sity. This  was  the  first  time  since  its  founding  in 
1477  that  the  University  of  Upsala  granted  de- 
grees to  any  foreigners.  Keen  has  written  an  in- 
teresting account  of  the  ceremonies,  in  his  usual 
happy  style.  For  example,  “After  all  the  degrees 
in  each  Faculty  had  been  conferred  the  orchestra 
rendered  a musical  selection.  They  were  all  finely 
rendered,  but  the  music  chosen  amused  us.  For 
the  Theologs  (I  presume  they  were  Lutherans), 
they  gave  the  ‘March  of  the  Priests  of  Baal’ ; for 
the  lawyers,  ‘See  the  Conquering  Hero  Comes’; 
the  doctors  were  welcomed  by  Schubert’s  ‘Death 
and  the  Maiden’;  (I  concluded,  charitably,  that 
she  had  appendicitis  and  was  rescued  from  death 
by  the  doctor)  ; while  the  new  Doctors  of  Phil- 
osophy were  honored  by  Mendelssohn’s  ‘Wedding 
March,’  which  I interpreted  as  either  a reminis- 
cence, an  exhortation  or  a prophecy.” 

In  this  year,  1907,  Dr.  Keen  brought  to  a close 
forty-one  years  of  active  practice  and  teaching,  by 
retiring  from  practice  and  resigning  his  position 
as  Professor  of  Surgery  at  the  Jefferson.  He  was 
made  Professor  Emeritus  at  this  time,  as  a mark 
of  appreciation  of  all  that  his  untiring  work  had 
meant  to  the  institution  which  he  had  served  so 
long  and  faithfully.  But  this  resignation  and  re- 
tirement by  no  means  meant  a life  of  inactivity, 
for  his  writing  continued  without  pause. 

In  1908  Dr.  Keen  became  president  of  the 
American  Philosophical  Society,  and  in  this  same 
year  made  a visit  to  Italy,  when  he  was  made  an 
honorary  Fellow  of  the  Italian  Surgical  Society 
and  was  granted  an  audience  with  the  Queen  of 
Italy. 
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No  account  of  the  life  of  Dr.  Keen  would  be  at 
all  complete  without  some  reference  to  his  long- 
continued  and  very  effective  fight  in  support  of 
animal  experimentation  as  a source  of  valuable 
contributions  to  our  knowledge  of  the  treatment 
of  disease.  Throughout  his  entire  professional 
life,  he  has  neglected  no  opportunity  tO'  assail 
vigorously  that  philocanism  which  would  place  the 
lives  of  a few  animals  before  those  of  countless 
numbers  of  human  beings.  Thus  in  1885  we  find 
him  delivering  an  address  on  “Our  Recent  Debts 
to  Vivisection”  at  the  Commencement  of  the 
Women’s  Medical  College ; and  in  1893  publish- 
ing in  Harper’s  Magazine  an  article  on  “Vivisec- 
tion and  Brain  Surgery.”  In  1901  he  published 
correspondence  with  the  American  Humane  Asso- 
ciation, under  the  title  of  “Misstatements  of 
Anti-vivisectionists,”  in  which  he  showed  the 
false  and  misleading  nature  of  much  of  their 
propaganda.  In  1910  he  wrote  several  of  the 
“Defence  of  Research  Pamphlets,”  published  by 
the  American  Medical  Association,  for  example: 
“What  Vivisection  Has  Done  for  Humanity”  and 
“Modern  Antiseptic  Surgery,  and  the  role  of  ex- 
periment in  its  discovery  and  development.”  In 
addition  to  these  direct  attacks  on  anti-vivisection, 
we  find  scattered  through  a great  many  of  his 
papers  and  addresses  continued  arguments  for 
experimentation.  It  is  fair  to  say  that  animal  ex- 
perimentation has  had  no  more  valuable  protag- 
onist in  the  history  of  medicine  than  Dr.  Keen. 

Honors  continued  to  be  paid  to  Dr.  Keen  fol- 
lowing his  retirement.  In  1911,  the  University  of 
St.  Andrews  gave  him  an  honorary  LL.D.  In  the 
summer  of  this  year,  while  Dr.  Keen  was  in  Ber- 
lin, he  developed  symptoms  of  what  appeared  to 
be  a most  serious  illness,  and  returning  to  this 
country  as  soon  as  possible,  went  to  Rochester, 
Minnesota,  for  treatment.  Dr.  William  J.  Mayo 
operated  upon  Dr.  Keen  and  discovered  a condi- 
tion much  less  serious  than  had  been  feared,  and 
one  which  he  was  able  to  remedy  completely,  al- 
though this  involved  a fairly  extensive  operation. 
With  his  characteristic  ability  in  surmounting  ob- 
stacles, Dr.  Keen  recovered  promptly,  and  in  the 
following  year,  in  celebration  of  the  fiftieth  anni- 
versary of  the  awarding  of  his  medical  degree, 
Jefferson  Medical  College  granted  him  an  honor- 
ary Sc.D.  In  1913  he  was  made  an  honorary  Fel- 
low of  the  American  College  of  Surgeons. 

Nineteen  hundred  and  fourteen  marked  the 
publication  of  his  hook,  “Animal  Experimenta- 
tion and  Medical  Progress,”  in  which  he  restates 
his  convincing  arguments  for  increased  use  of  this 
method  of  investigation.  In  this  same  year  Keen 
was  elected  President  of  the  International  Surgical 
Congress  which  was  scheduled  to  meet  in  Paris  in 
1917.  He  was  the  first  American  surgeon  to  he  so 
honored ; Kocher,  a Swiss ; Czerny,  a German  ; 
Champonniere,  a Frenchman;  and  Depage,  a Bel- 


gian, having  been  the  previous  recipients  of  this 
distinction.  Because  of  the  war,  the  congress  was 
not  held  until  1920,  when  Dr.  Keen  presided.  On 
ms  return,  lie  remarked  that  he  was  sure  to  live  at 
least  five  years  longer,  for,  he  said,  “it  takes  five 
years  to  live  down  a thing  of  that  sort.” 

In  1915,  his  daughter,  Dora  Keen,  discovered  a 
glacier  in  Alaska  which  she  named  the  Brown 
University  Glacier  in  honor  of  her  father.  The 
glacier  is  the  main  source  of  the  Harvard  Glacier, 
and  flows  from  the  Chugach  Mountains  into  Col- 
lege Fjord  at  the  northwestern  extremity  of 
Prince  William  Sound.  Dr.  Keen  was  selected  as 
the  speaker  at  the  Ether  Day  exercises  at  the 
Massachusetts  General  Hospital  in  this  same  year, 
when  he  discussed  “The  Dangers  of  Ether  as  an 
Anesthetic.” 

In  1917  he  delivered  the  Colver  lectures  at 
Brown,  taking  as  his  subject  “Medical  Research 
and  Human  Welfare,”  and  in  these  he  traced  the 
enormous  advance  of  medicine  during  his  profes- 
sional lifetime.  In  the  same  year  he  published  a 
book,  “The  Treatment  of  War  Wounds.” 

In  1919  he  was  given  the  degree  of  LL.D.  by 
the  University  of  Pennsylvania,  and  in  1920  the 
degree  of  Sc.D.  by  Harvard  University.  In  the 
same  year  he  was  created  an  Officer  of  the  Order 
of  the  Crown  of  Belgium  by  King  Albert.  In  the 
following  year'  he  wrote  his  little  confession  of 
faith  entitled  “I  believe  in  God  and  in  Evolution,” 
which,  in  spite  of  the  mass  of  literature  evoked  by 
the  Dayton  trial,  remains  one  of  the  clearest  ex- 
positions of  the  subject  yet  produced.  In  this 
same  year  he  was  awarded  the  Henry  J.  Bigelow 
Medal  for  achievement  in  surgery,  and  on  this 
occasion  he  delivered  a very  interesting  address 
concerning  “Sixty  Years  of  Surgery.”  In  1922 
he  was  made  a Foreign  Associate  of  the  French 
Academy  of  Medicine,  and  was  given  the  degree 
of  Doctor  Honoris  Causa  by  the  University  of 
Paris  in  the  following  year.  In  1924,  he  pub-, 
lished  another  non-medical  literary  work,  “The 
Life  Everlasting.” 

This  month  marks  the  ninetieth  birthday  of  this 
Dean  of  American  Surgeons.  He  is  now,  as  in  the 
past,  an  interested  student  of  modern  surgery,  a 
constant  and  very  effective  worker  for  the  ad- 
vancement of  science,  and  a continuing  source  of 
inspiration  to  all  who  would  follow  the  profession 
which  he  has  so  greatly  honored. 
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EDITORIALS 


WILLIAM  WILLIAMS  KEEN 

When  the  Civil  War  was  being  fought  a young 
surgeon,  then  recently  graduated  from  Jefferson 
Medical  College,  served  his  country  from  1862  to 
1864  in  the  hospitals  of  Philadelphia;  during  the 
Spanish-American  War  the  same  surgeon,  now 
one  of  the  pre-eminent  in  his  profession,  was 
found  in  active  service;  and  yet  again,  so  ardent 
was  his  patriotism,  so  inexhaustible  his  energy, 


that  when  America  entered  the  Great  War  he  put 
on  once  more  the  uniform  of  his  country  to  give 
freely  of  his  strength  and  his  experience.  The  young 
surgeon  of  the  Civil  War  was  Lieutenant  Keen, 
the  medical  officer  of  the  Great  War  was  William 
Williams  Keen,  the  Nestor  of  American  medicine 
whose  ninetieth  birthday  is  soon  to  be  celebrated. 
But  there  is  more  than  this,  for  one  of  his  early 
patients  had  been  in  the  armies  of  the  Great 
Napoleon,  and  his  grandmother  often  told  him  of 
her  conversations  with  General  Washington.  Thus 
his  memories  span  the  whole  course  of  our  Re- 
public’s existence. 
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For  us  who  are  citizens  of  Rhode  Island,  the 
most  pleasing  thing  about  Dr.  Keen’s  extraordi- 
nary career  is  that  although  he  was  born  in  Phila- 
delphia in  1837,  he  began  and  completed  his  col- 
legiate life  in  Providence,  being  graduated  from 
Brown  University  in  the  class  of  1859.  Like  so 
many  others  of  her  illustrious  sons,  lawyers, 
statesmen,  physicians  and  men  of  letters,  he  has 
always  been  devoted  to  the  welfare  of  his  Alma 
Mater  and  for  more  than  fifty  years,  as  Trustee 
and  Fellow,  has  guided  and  fostered  her  growth 
in  numbers,  in  influence  and  in  distinction.  Xor 
has  the  University  been  unmindful  of  her  dis- 
tinguished alumnus,  for  by  conferring  her  degrees 
upon  him,  she  has  honored  herself  as  well  as  him ; 
and  by  inviting  him  to  deliver  the  Colver  Lectures 
in  1917,  heard  from  his  own  lips  the  story  of 
medical  research  and  human  welfare  in  the  making 
of  which  he  had  himself  played  no  inconsiderable 
part. 

\\  e who  are  younger  men,  in  years  if  not  in 
spirit,  find  it  difficult  to  realize  that  everything 
except  vaccination,  which  is  especially  character- 
istic of  modern  medicine  had  its  birth  in  the  life- 
time of  this  remarkable  physician.  He  saw  the 
dawn  of  modern  anesthesia;  when  he  began  to 
practice,  the  methods  of  controlling  hemorrhage 
were  crude  and  primitive  ; the  knowledge  of  germs 
and  germicides  was  still  in  the  womb  of  the  future ; 
the  use  of  the  clinical  thermometer  was  uncommon 
and  fever  was  estimated  by  placing  the  hand  on  the 
patient’s  neck  or  arm ; operations  upon  the  head, 
thorax  and  abdomen  were  not  in  the  realm  of 
practical  surgery  because  of  the  tragedies  which 
followed  sepsis ; in  a word,  the  things  which  to  us 
are  matters  of  daily  routine  were  then  in  the  mak- 
ing or  perhaps  not  known  at  all.  If  then  we  would 
apprehend  the  real  significance  of  Dr.  Keen’s 
career,  we  shall  remember  that  if  we  are  in  the 
possession  of  a great  dominion  and  commerce  of 
science  it  is  because  his  argosies  were  on  the  ocean 
and  his  camels  upon  the  desert.  We  can  read  the 
marvelous  story  in  his  own  works,  beginning  with 
Reflex  Paralysis  and  Gunshot  Wounds  and  Other 
Injuries  of  Nerves  and  ending  with  his  monu- 
mental System  of  Surgery. 

But  great  as  are  the  qualities  of  his  intellect, 
who  will  say  less  of  his  qualities  of  heart.  By  his 
intellect  he  has  gained  the  admiration  of  his  fel- 
lows, by  his  heart  he  has  won  the  tribute  of  their 


affection.  The  world  of  his  professional  activities 
has  been  always  too  small  to  contain  him,  and  so 
he  has  gone  abroad  into  the  busy  world  of  men, 
mingling  with  them  and  inspiring  them,  ever  en- 
gaged in  works  of  . social  betterment,  encouraging 
young  men  by  precious  advice  and  noble  example, 
meeting  in  combat  those  who  would  obstruct  the 
advance  of  science  by  experimentation,  confess- 
ing manfully  his  faith  not  in  Nature  only  but  in 
Nature's  God.  and  withal  by  the  kindly  influence 
of  his  gracious  ways  through  all  these  years,  mak- 
ing the  world  a better  place  because  of  his  living 
in  it. 

And  so  the  Rhode  Island  Medical  Journal, 
as  being  the  mouthpiece  of  his  brothers  in  medi- 
cine in  the  home  of  his  alma  mater  dedicates  to 
him.  in  loving  admiration,  this  its  Commemorative 
Number,  wishing  him  health  and  happiness  and 
all  good  things  on  the  ninetieth  anniversary  of  his 
birth. 


INFANT  MORTALITY 

In  one  of  his  books  Professor  Rosenan  makes 
this  statement,  that  “being  a baby  is  one  of  the 
most  hazardous  occupations  in  the  United  States.” 
In  the  early  days  before  the  infant  was  given 
much  consideration,  this  was  undoubtedly  true, 
but  with  the  present  day  methods,  it  is  becoming 
less  so. 

One  of  the  arguments  used  by  the  opponents  of 
rescue  methods  was  that  saving  more  infants 
would  mean  the  survival  of  the  unfit  with  the  con- 
sequent added  drain  on  society  in  the  future.  They 
contended  that  saving  these  infants  would  result 
in  a lowered  vitality  and  the  community  would 
have  to  assume  more  responsibility  in  the  future. 

The  proponents  of  this  argument  of  the  sur- 
vival of  the  fittest  have  been  proven  wrong.  Many 
of  these  infants  were  not  unfit,  but  merely  were 
unfortunate  in  their  heredity,  environment  or  so- 
cial status.  When  these  factors  were  improved, 
the  infants  soon  took  their  place  on  a par  with 
their  more  fortunate  contemporaries. 

A further  and  more  convincing  proof  that  the 
saving  of  these  infants  has  not  been  a drain  on 
societv  is  shown  by  the  increase  in  the  expectancy 
of  life.  Twenty  years  ago,  when  the  infant  mor- 
tality was  about  150  per  1,000  births,  the  expec- 
tancy of  life  was  about  45  years,  whereas  now 
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with  an  infant  mortality  of  75  per  1,000  births, 
the  expectancy  of  life  has  increased  to  55j4  years. 


CHANGELESS  DISEASES 

During  the  past  few  years  attention  has  been 
drawn  to  the  various  aspects  of  life  of  early  man. 
Relics  of  these  times  that  shed  light  on  his  mode 
of  living  and  activities  have  been  eagerly  sought 
and  studied  and  the  results  have  been  given  wide 
publicity.  One  phase  is  of  particular  interest  to 
the  medical  profession  and  that  is  the  diseases  to 
which  he  was  subject. 

We  are  more  indebted  to  the  ancient  Egyptian 
embalmers  than  to  anyone  for  such  data,  because 
our  information  is  obtained  almost  alone  from 
mummies.  A method  has  been  devised  whereby 
their  body  tissues  have  been  sufficiently  restored 
to  normal  to  make  possible  careful  microscopic 
study  of  them.  Among  some  of  the  more  note- 
worthy and  grosser  maladies  described  was  a case 
of  Pott’s  disease,  probably  the  earliest  record  of 
tuberculosis.  In  another  body  was  unmistakable 
evidence  of  hook  worm  disease.  Healed  fractures 
were  common.  Although  numerous  drawings  of 
dwarfs  are  not  proof  of  cretanism  it  is  fair  to 
assume  that  diminished  thyroid  activity  was  of 
common  occurrence.  Further  studies  will  yield 
much  valuable  information  and  will  be  of  increas- 
ing interest. 


MEMORIAL 

Dr.  Frederick  G.  Phillips 

Dr.  Frederick  George  Phillips  died  at  his  home 
in  Providence  on  July  25,  1926,  of  acute  cholecys- 
titis. Pie  was  born  in  Providence  March  24,  1877, 
a son  of  the  late  Charles  A.  and  Sarah  W.  Phil- 
lips. He  received  his  early  education  in  the  public 
schools  of  Providence  and  entered  Brown  Univer- 
sity in  the  class  of  1901.  Leaving  college  at  the 
end  of  his  freshman  year,  he  spent  a year  working 
for  his  father,  who  was  a contractor  and  builder. 
He  then  entered  the  College  of  Physicians  and 
Surgeons  of  New  York  City,  from  which  he  was 
graduated  in  the  class  of  1902.  After  serving  a 
surgical  interneship  at  the  Rhode  Island  Hospital 
and  later  acting  as  interne  at  the  Providence  Ly- 
ing-In Hospital,  he  located  in  Providence  as  a gen- 
eral practitioner. 


Dr.  Phillips  was,  to  a marked  degree,  the  for- 
tunate possessor  of  that  rare  combination  of  po- 
liteness, warmth  of  geniality  and  good-fellowship. 
Those  characteristics,  coupled  with  a willingness 
to  work  and  an  untiring  devotion  to  his  chosen 
profession,  resulted  in  his  building  up  an  extraor- 
dinarily large  general  practice  with  particular  at- 
tention to  surgery  during  the  past  ten  years  of  his 
life.  In  addition  to  his  routine  work  as  a practi- 
tioner, for  many  years  he  gave  freely  of  his  time 
as  physician  to  the  Out-Patient  Department  of  the 
Rhode  Island  Hospital.  He  was  one  of  the  volun- 
teer physicians  who,  with  the  Red  Cross  Relief 
expedition,  hastened  to  the  relief  of  the  victims  of 
the  munitions  explosion  in  Halifax,  Nova  Scotia, 
and  he  gave  freely  of  his  time  as  a draft  physi- 
cian during  the  World  War. 

He  was  a member  of  the  Providence  Medical 
Association,  the  Rhode  Island  Medical  Society 
and  the  American  Medical  Association  and  served 
most  acceptably  on  many  committees  of  those 
Societies.  The  valuable  painting  of  Pasteur  which 
adorns  the  walls  of  our  State  Medical  Library 
building  was  presented  to  the  Society  by  Dr.  Phil- 
lips several  years  ago.  Dr.  Fred  Phillips  was  gen- 
erous to  a fault.  It  can  be  truly  said  of  him  that 
he  was  always  doing  something  for  some  one  else. 
For  many  years  he  maintained  a beautiful  home, 
consecrated  to  the  care  and  comfort  of  his  aged 
parents,  an  invalid  brother,  his  unmarried  sisters 
and  other  members  of  his  father’s  large  family. 

His  mind  remained  clear  and  active  up  to  the 
last  hours  of  his  life  and  he  was  making  plans  and 
giving  directions  with  which  to  meet  every  ensu- 
ing detail. 

A few  days  before  his  death  he  married  Miss 
Elizabeth  Louise  Foster  of  this  city.  Thoroughly 
devoted  to  each  other  for  many  years,  they  post- 
poned their  marriage  from  time  to  time  until  cer- 
tain obligations  to  their  families  should  be  ful- 
filled. 

It  is  extremely  difficult  to  choose  appropriate 
language  with  which  to  adequately  extol  the  life 
of  such  a man  as  Dr.  Phillips,  but  enough  has 
been  written  to  remind  us  of  his  striking  person- 
ality, sterling  character  and  devotion  to  his  work 
which  he  energetically  continued,  frequently  into 
the  late  hours  of  the  evening,  at  the  expense  of 
much  needed  rest.  His  large  following  of  patients 
and  friends  were  shocked  at  the  news  of  his  sud- 
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den  and  untimely  death.  Our  medical  societies 
have  lost  one  of  their  high  class  members  and 
Providence  one  of  its  best  citizens. 

Dr.  Edmund  Chesebro 
Dr.  Charles  Havvkes 
Dr.  Alex.  Burgess 

October  4,  1926. 

SOCIETIES 


The  Rhode  Island  Medical  Society 
Council 

Nov.  22,  1926.  Medical  Library. 

The  regular  meeting  of  the  Council  was  held 
this  date  at  4:30  P.  M.,  the  President,  Dr.  H.  G. 
Partridge,  presiding. 

The  Treasurer,  Dr.  J.  E.  Mowry,  presented 
the  budget  for  1927  as  follows: 

Budget  1927 


Collations  and  Annual  Dinner $600  00 

Expenses  of  Secretary  (Sec.  hire) 75  00 

Stenographer  at  Meetings 20  00 

Delegate  to  American  Medical  Association....  100  00 

Printing  and  Postage 125  00 

Fuel  650  00 

Electricity 50  00 

Gas  50  00 

Telephone  75  00 

City  Water 15  00 

House  Supplies  and  Expenses 200  00 

House  Repairs 300  00 

Librarian  1,404  00 

Janitor  600  00 

Books  and  Journals  (including  Ely  Fund  $74)  150  00 

R.  I.  Medical  Journal 400  00 

Safe  Deposit 5 00 


$4,819  00 

Income  for  1927 

Annual  Dues $4,160  00 

Interest  from  Harris  Fund 290  00 

Interest  from  Ely  Fund 74  00 

Providence  Medical  Association 450  00 

Use  of  Building 100  00 

From  Journal 300  00 


$5,374  00 
4,819  00 


$555  00 

Balance  in  Bank  November  1,  1926 $2,366  98 

Harris  Fund 

Southern  Illinois  Light  & Power  Co $120  00 

Pacific  Gas  & Electric  Co 60  00 

Iowa  Power  & Light  Co 110  00 


$290  00 

The  Council  voted  to  approve  the  budget  as 
presented  and  to  refer  it  to  the  House  of  Dele- 
gates with  the  recommendation  that  it  be  accepted. 
Adjourned. 

J.  W.  Leech,  M.D.,  Sec’y. 


House  of  Delegates 

Nov.  22,  1926. 

The  regular  meeting  was  held  this  day  and 
called  to  order  by  the  President,  Dr.  H.  G.  Part- 
ridge, at  5 P.  M.  The  report  of  the  Council  was 
made  by  the  Secretary  and  the  budget  for  1927 
presented  by  the  Treasurer  was  adopted,  follow- 
ing the  recommendation  of  the  Council. 

The  resignation  of  Dr.  F.  T.  Fulton  as  Chair- 
man of  the  Committee  on  Legislation,  State  and 
National,  was  accepted  with  regret  and  with  ap- 
preciation of  his  untiring  efforts  during  his  ten- 
ure of  office. 

Dr.  Charles  F.  Gormly  was  elected  a member  of 
the  Committee  for  Legislation,  State  and  National. 

It  was  voted  that  the  dues  for  1927  be  fixed  at 

$10.00. 

The  President  reported  relative  to  the  New 
England  Medical  Council,  an  organization  of  rep- 
resentatives of  all  the  New  England  States  for 
the  purpose  of  discussing  problems  which  concern 
the  practice  of  medicine,  medical  education,  public 
health,  legislation,  and  in  general  all  matters  re- 
lating to  the  welfare  of  physicians  of  New  Eng- 
land. 

On  motion  of  Dr.  Jones,  seconded  by  Dr.  King- 
man,  it  was  voted  by  the  House  of  Delegates  to 
approve  the  formation  of  a New  England  Medical 
Council. 

The  Secretary  read  a communication  from  the 
American  Medical  Association  relative  to  immedi 
ate  relief  in  disaster.  The  plan  in  brief  contem- 
plates the  appointment  of  the  President  of  the 
State  Society  as  state  director  and  the  Presidents 
of  the  County  Societies  as  regional  directors  for 
immediate  medical  relief  in  disasters,  to  act  before 
organized  relief  such  as  the  Red  Cross  can  take 
charge  of  the  situation.  The  discussion  of  the 
subject  brought  out  the  possibilities  of  such  an 
organization  in  this  state  duplicating  the  plans  of 
the  local  chapters  of  the  American  Red  Cross.  It 
was  voted  that  the  Secretary  be  instructed  to  com- 
municate with  the  officials  of  the  American  Red 
Cross  in  Rhode  Island  to  determine  whether  or 
not  in  their  opinion  the  institution  of  such  an  or- 
ganization would  conflict  with  or  duplicate  the 
work  of  relief  in  disaster  already  planned  by  the 
Red  Cross  in  this  state. 

The  Virginia  State  Medical  Society  requested 
the  co-operation  of  the  physicians  of  Rhode  Island 
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in  raising  a fund  to  purchase  the  birthplace  of  Dr. 
Walter  Reed  and  to  provide  for  the  establishment 
of  a Walter  Reed  Chair  for  research  at  the  Uni- 
versity of  Virginia.  The  President  appointed  the 
following  committee:  A.  T.  Jones,  Chairman, 
F:  T.  Fulton,  C.  D.  Sawyer,  C.  L.  Philips,  F.  B. 
Sargent,  H.  L.  Johnson,  W.  F.  Flanagan,  W.  C. 
Gordon,  M.  B.  Milan,  R.  C.  Robinson. 
Adjourned. 

J.  W.  Leech,  Sec’y. 


The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  December  2, 
1926,  at  4 P.  M.  at  the  Medical  Library,  the 
President,  Dr.  H.  G.  Partridge,  presiding. 

The  minutes  of  the  meeting  of  the  Council 
and  House  of  Delegates  was  read  by  the  Secretary. 

The  President  made  announcements  of  the  fol- 
lowing appointments : Delegates  to  the  Maine 
Medical  Society — Dr.  B.  L.  Towle,  Dr.  C.  E. 
Hawkes.  Delegates  to  the  New  Hampshire  Medi- 
cal Society — Dr.  H.  B.  Sanborn,  Dr.  R.  C.  Rob- 
inson. Delegates  to  the  Vermont  Medical  Society 
— Dr.  F.  G.  Taggart,  Dr.  W.  C.  Gordon.  Dele- 
gates to  the  Massachusetts  Medical  Society — Dr. 
Roland  Hammond,  Dr.  A.  A.  Barrows.  Delegates 
to  the  Connecticut  Medical  Society — Dr.  I.  H. 
Noyes,  Dr.  C.  O.  Cooke.  Member  at  large  of 
Board  of  Trustees  of  the  Medical  Library — Dr. 

H.  B.  Potter.  Anniversary  Chairman — Dr.  L.  C. 
Kingman. 

Dr.  Skelton  presented  for  Dr.  Sherman  of  New- 
port, photographs  and  jaw  bone  of  a shark  from 
which,  on  dissection,  was  recovered  a human  arm. 
Papers : 

1.  “Conservation  of  Vision,”  Dr.  H.  C.  Mes- 
senger, Providence,  R.  I.  Illustrated  by 
lantern  slides.  This  paper  was  discussed 
by  Drs.  Hawkins,  Leech,  Dowling  and 
Messenger. 

2.  “Influenza  — Its  Preliminary  Complica- 
tions,” Dr.  A.  M.  Burgess,  President.  This 
paper  was  discussed  by  Drs.  E.  H.  Wing, 
Fulton,  Sundlind,  Perkins,  Mathews  and 
Richardson. 

3.  “Caesarian  Section — Its  Types  and  Indi- 
cations,” Dr.  Barton  Cooke,  Hirst,  Phila- 
delphia, Professor  of  Obstetrics  at  Univer- 
sity of  Pennsylvania.  Numerous  lantern 


slides  illustrated  the  steps  of  the  various 
types  of  Caesarian  Operations. 

Discussion  opened  by  Dr.  E.  S.  Brackett  and 
continued  by  Dr.  I.  H.  Noyes  and  Dr.  Hirst. 

A collation  was  served  after  adjournment. 

J.  W.  Leech,  M.D.,  Secretary 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Roland  Hammond,  Monday  eve- 
ning. October  4,  1926,  at  8:50  o’clock. 

The  records  of  the  last  meeting  were  read  and 
approved. 

The  President  reported  that  the  Committee  on 
Clinical  Conferences  had  started  the  clinics  and 
wished  to  call  particular  attention  to  the  one  at 
Wallum  Lake  by  Dr.  Barnes. 

Dr.  Chesebro  read  an  obituary  on  Dr.  Fred  G. 
Phillips. 

It  was  voted  that  a copy  be  sent  to  the  family 
and  a copy  spread  on  the  records. 

The  Standing  Committee  having  approved  their 
applications  the  following  were  elected  to  mem- 
bership: Cecil  Calvert  Dustin,  Jessie  Merrill 
Gibson,  John  Picozzi,  Meyer  Saklad. 

The  first  paper  of  the  evening  by  Dr.  Chas.  O. 
Cooke  and  Dr.  Peter  P.  Chase,  “A  Report  on  a 
Method  for  Treating  Fracture  of  the  Femur,” 
was  read  by  Dr.  Chase.  It  described  a method  de- 
vised by  an  Australian  in  which  the  leg  lies  upon 
pillows  with  extension  attached  below  the  knee 
and  with  a series  of  pulleys  alignment  and  length 
is  maintained,  with  flexion  at  the  knee.  Because 
of  the  simplicity,  comfort  and  apparent  efficiency, 
it  is  ideal  for  children  and  seems  of  value  for 
adults.  Diagrams  and  a photo  were  shown.  Dr. 
Cooke  opened  the  discussion  which  was  continued 
by  Drs.  Leonard,  Kingman,  Hawkes,  Smith,  Bar- 
rows,  Cutts  and  Chase. 

The  second  paper  on  “Intestinal  Obstruction” 
was  read  by  Dr.  Edgar  B.  Smith.  Emphasizing 
the  gravity,  he  spoke  of  the  causes,  putting  appen- 
dicitis first.  He  then  reviewed  the  symptoms  and 
urged  early  intervention,  quoting  Moynihan, 
“When  obstruction  is  suspected  operation  is  in- 
dicated.” 

The  life  saving  value  of  high  jejunostomy  was 
dwelt  on  and  in  operating  little  rather  than  too 
much  surgery  was  pleaded  for. 
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An  instructive  table  was  given,  showing  the 
steadily  increasing  death  rate  with  delay  in  opera- 
tion. 

Dr.  Pitts  opened  the  discussion  and  Drs.  Hoye, 
Barrows,  and  Smith  took  part.  Dr.  Richardson 
gave  a very  encouraging  report  on  the  use  of 
measles  serum. 

The  meeting  adjourned  at  10:45  P.  M.  At- 
tendance 74.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase,  Secretary 


Pawtucket  Medical  Association 

The  Pawtucket  Medical  Association  held  their 
regular  monthly  meeting  at  the  Jack  o’  Lantern,  33 
Summer  street,  Pawtucket,  on  Thursday  evening, 
November  18,  1926. 

Resolutions  on  the  death  of  Dr.  John  N.  Ven- 
ick  were  read  by  Dr.  Frank  Lutz.  The  Secretary 
was  requested  to  forward  one  set  of  resolutions 
to  the  family  of  the  deceased,  and  to  place  one  set 
on  the  records  of  the  Association. 

A committee  was  appointed  to  confer  with  the 
Red  Cross  officials,  in  regard  to  a better  under- 
standing between  the  nurses’  responsibilities  and 
the  individual  practice  of  the  physician. 

Dr.  Charles  L.  Farrell  and  Dr.  Irving  H.  Far- 
rell were  elected  members  of  the  Association. 

A very  interesting  paper  was  read  by  Dr.  Ira 
H.  Noyes  of  Providence.  Subject:  “Gynecology 
in  General  Practice.” 

Meeting  was  adjourned  and  collation  served. 

Lester  J.  Gilroy,  M.D.,  Secretary 


HOSPITALS 

The  Memorial  Hospital 

The  following  is  a copy  of  the  minutes  of  the 
Memorial  Hospital  Staff  meeting  held  November 
4,  1926: 

Meeting  called  to  order  at  9:15  by  President 
Wheaton.  Report  of  Secretary  read  and  ap- 
proved. Record  of  attendance  taken.  Thirty-two 
members  were  present.  Report  of  surgical  service 
given  by  Dr.  J.  L.  Turner.  Report  of  orthopedic 
service  given  by  Dr.  H.  E.  Harris.  Report  of 
pediatric  service  given  by  Dr.  E.  A.  McLaughlin. 
Report  of  medical  service  given  by  Dr.  J.  L. 
Wheaton. 

An  interesting  paper  was  read  by  Dr.  Banice 
Feinberg  on  “Review  of  Tuberculosis  in  Chil- 
dren.” Notes:  Mode  of  Entry  of  Bacilli — Re- 
spiratory and  alimentary  tract.  Media — Milk. 
Lodge — In  lymph  nodes  and  other  body  organs 
secondarily.  Diagnosis — Must  be  made  while  dis- 
ease is  in  lymph  nodes.  Prognosis — Infancy  fa- 
tal. 50%  in  second  year.  Treatment — Rest,  sun- 
shine, cod  liver  oil,  etc.  Paper  discussed  by  Drs. 


McLaughlin,  Kelley  and  Bates.  Discussion  dosed 
by  Dr.  Feinberg. 

Dr.  Wheaton  brought  before  the  meeting  a let- 
ter to  the  Staff  in  regard  to  the  attendance  at  Staff 
meetings.  General  discussion  by  members  of  the 
Staff. 

Motion  passed  that  a committee  of  three  be  ap- 
pointed to  look  up  attendance  at  Staff  meetings 
in  other  Rhode  Island  Hospitals  and  report  at  the 
next  meeting.  Committee:  Drs.  E.  S.  Wing,  J.  L. 
Dowling,  R.  C.  Bates. 

Motion  passed  that  the  letter  from  the  Trustees 
be  placed  on  file. 

Motion  passed  that  dues  for  the  year  1926  be 
$1.00  per  member. 

Adjourned  at  10:00  P.  M. 

John  F.  Kenney,  M.D Secretary 


Copy  of  the  meeting  of  the  Memorial  Hospital 
Staff  held  December  2,  1926: 

Meeting  called  to  order  by  President  Wheaton 
at  9 P.  M. 

Report  of  the  Secretary  was  read  and  approved. 
25  members  were  present. 

Surgical  report  read  and  comments  made  on 
“Appendicitis”  by  Dr.  Jones. 

Medical  report  read  by  Dr.  Wing  and  several 
cases  discussed. 

Dr.  Earl  Kelley  reported  several  cases  for 
children’s  service. 

Dr.  F.  B.  Sargent  reported  for  the  Nose  and 
Throat  Clinic. 

Dr.  J.  L.  Dowling  reported  for  the  Eye  Clinic. 

Dr.  E.  S.  Wing  presented  a report  for  the  Com- 
mittee on  attendance  rules.  Remarks  also  made 
by  Drs.  Bates  and  Dowling  of  the  same  Com- 
mittee. 

Motion  was  made  that  the  Executive  Committee 
of  the  Board  of  Trustees  be  notified  of  the  find- 
ings of  the  Committee  named  by  the  staff  to  inves- 
tigate other  hospitals  in  Rhode  Island  in  regard  to 
the  attendance  at  Staff  meetings.  They  report  that 
the  attendance  at  our  meetings  is  very  much  better, 
in  proportion  to  the  size  of  staff  and  the  size  of 
the  hospital,  than  any  other  hospital  in  the  State. 
It  is  recommended  that  the  spirit  of  the  staff 
members  is  that  they  will  make  every  effort  to 
attend  as  many  meetings  as  possible. 

An  interesting  paper  on  “Endocervicitis  as 
Affecting  Pregnancy”  was  read  by  Dr.  George 
Ronne.  Discussion  by  Dr.  Jones. 

The  following  officers  were  re-elected  for  the 
year  1927 : President,  James  L.  Wheaton,  M.D. ; 
Vice  President,  John  E.  Donley,  M.D. ; Secretary, 
John  F.  Kenney,  M.D. ; Treasurer,  Lamert  Oul- 
ton,  M.D. 

Meeting  adjourned  at  10:15  P.  M. 

John  F.  Kenney,  M.D.,  Secretary 

Memorial  Hospital  Staff 
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Section  of  X-Ray  Department,  Anson  General  Hospital, 
Iroquois  Falls,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


Victor  Nation-Wide  Service 


' I 'HE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nation-wide  Victor  Service  Department  was  or- 
ganized years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 


Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
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ORIGINAL  ARTICLES 


THE  PRESIDENT’S  ANNUAL  ADDRESS* 
By  Roland  Hammond,  M.D. 

Providence,  R.  I. 

The  By-Laws  of  this  Association  require  that 
the  President  shall  deliver  an  address  at  the 
Annual  Meeting  with  special  reference  to  the 
work  and  needs  of  the  Association.  During  the 
seventy-eight  years  of  its  honorable  existence 
seventy-eight  addresses  have  been  delivered,  each 
differing  with  the  personality  of  its  author.  Some 
have  adhered  to  the  mandates  of  the  By-Laws, 
others  have  read  a purely  scientific  paper,  while 
many  have  pointed  out  the  glorious  achievements 
of  the  members  of  a previous  generation. 

This  evening  I should  like  to  contemplate  with 
you  the  possible  future  of  this  Association  and  its 
members  a generation  hence. 

The  Association  is  in  a healthy  condition,  ex- 
cept for  the  fact  that  it  should  include  in  its  mem- 
bership a larger  number  of  the  regular  physicians 
of  the  community.  The  meetings  are  well  attended 
and  the  programmes  deal  with  a wide  range  of 
subjects.  The  social  hour  following  the  meetings 
serves  to  promote  good  feeling,  and  sees  the  be- 
ginning of  new  friendships  and  the  cementing  of 
old  ones.  We  are  performing  our  function  as  a 
scientific  and  social  society,  but  we  are  not  abreast 
of  the  times  in  our  relation  to  public  health  and 
welfare  work.  This  may  he  described  as  the 
economic  function  of  the  district  society.  The 
physician  can  no  longer  maintain  a passive  attitude 
in  public  affairs.  If  he  allows  his  prerogative  to 
be  usurped  and  shirks  his  duty,  he  throws  wide 
open  the  door  for  paternalism  and  state  medicine. 

Although  surrounded  by  quacks  and  charlatans 
and  engaged  in  competition  with  irregular  prac- 
titioners, the  physician  continues  to  be  the  court 
of  last  resort  by  the  public  at  large  in  cases  of 
serious  illness.  More  than  ever  is  lie  consulted  by 
the  intelligent  layman  for  minor  ailments  and  the 

*Read  before  the  Providence  Medical  Association,  Jan- 
uary 3,  1927. 


beginnings  of  more  serious  maladies  which  may 
be  checked  or  alleviated  by  timely  intervention. 
As  the  value  of  medical  treatment  in  the  early 
stages  of  disease  becomes  more  and  more  im- 
pressed upon  the  public  at  large,  physicians  will 
find  greater  fields  of  usefulness  open  to  them. 

But  the  public  is  constantly  demanding  better 
training  among  physicians,  and  rightly  so.  Medi- 
cine is  a science,  although  unfortunately  not  an 
exact  one,  and  rests  upon  the  foundation  stones 
of  research  and  experiment.  Unless  we  are  pre- 
pared to  avail  ourselves  of  the  advances  in  science 
constantly  being  brought  forward,  we  cannot  hope 
to  maintain  medicine  on  the  exalted  plane  on 
which  it  has  rested  for  centuries. 

The  clinician  of  the  future  should  be  taught 
certain  facts  by  a full  time  scientific  worker,  but 
his  greatest  instruction  should  come  from  one 
who  is  a practising  doctor,  well  grounded  in  facts 
and  trained  in  laboratory  and  clinical  methods. 
Specialties  may  he  further  sub-divided  for  pur- 
poses of  instruction  for  intensive  work  in  one  sub- 
ject. More  attention  should  be  given  to  contact 
with  the  patient  and  family.  This  has  always 
been  a weak  point  in  medical  education  and  usu- 
ally has  been  learned  by  bitter  experience.  Of 
late  years  emphasis  has  been  laid  upon  scientific 
facts  and  laboratory  data  at  the  expense  of  the 
patient’s  peace  of  mind,  as  well  as  that  of  his 
family  and  friends,  to  say  nothing  of  the  actual 
treatment  of  the  case  in  hand.  A return  to  the 
old  relation  of  preceptor  and  student,  in  a modi- 
fied form  suited  to  present  day  requirements, 
would  be  a very  desirable  addition  to  our  medical 
school  and  post-graduate  curricula.  The  attempts 
at  post-graduate  instruction  in  this  State  have 
been  well  received  and  should  he  continued. 

In  the  midst  of  the  present  social  upheaval  one 
may  well  wonder  what  position  the  physician  will 
eventually  occupy  in  the  scheme  of  things.  This 
all  depends  on  our  own  conduct.  We  should  take 
lessons  from  other  guilds  and  pin  our  faith  upon 
intelligent  organization.  If  physicians  are  to 
assume  that  leadership  necessary  to  medical  prog- 
ress they  must  evolve  an  outline  of  purpose,  a 
constructive,  forward-looking  programme  of 
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things  to  be  done  and  of  methods  by  which  co- 
operation on  the  part  of  the  public  must  follow 
their  leadership.  It  may  be  expected  that  rules 
and  regulations  both  of  the  state  and  federal 
government  will  continue  further  to  embarrass 
both  physician  and  patient.  State  medicine,  gov- 
ernment medicine,  socialized  medicine, — call  it 
what  you  will — may  continue  to  expand  until  the 
majority  of  physicians  and  of  people  as  well  will 
become  elements  in  some  vast  government  ma- 
chine ; but  even  so,  private  individual  arrange- 
ments for  personal  and  family  health  service  are 
likely  to  continue  indefinitely  to  demand  skillful 
physicians  to  care  for  the  most  intelligent  mem- 
bers of  society  so  long  as  a vestige  of  personal 
liberty  exists. 

In  countries  where  medicine  has  become  largely 
a government  function,  the  individual  who  can 
select  and  compensate  his  own  physician  on  a per- 
sonal basis  still  is  the  envied  citizen,  and  the 
physician  who  gives  only  such  service  is  the  envied 
one  among  his  colleagues.  The  opportunities  to 
serve  that  portion  of  the  public  who  desire  medical 
service  although  surrounded  by  government  regu- 
lations, enforced  by  salaried  inquisitors,  will  prob- 
ably continue  as  the  method  of  choice  of  the  elect 
and  a goal  well  worth  striving  for  by  worth  while 
physicians. 

To  quote  from  an  editorial  in  the  Journal  of 
the  American  Medical  Association  for  October 
30,  1926: 

“The  intrusions  and  interferences  are  not  of 
the  physicians’  choosing  but  are  being  forced  in- 
creasingly on  physicians  and  their  clients  by  the 
unwarranted  attempts  at  expansion  of  govern- 
ment into  phases  of  personal  health  which  violate 
every  tradition  of  our  people  and  are  repugnant 
to  those  who  serve  and  those  served  by  a great 
profession. 

“Society,  acting  through  representative  govern- 
ment, has  responsibilities  in  medical  and  health 
matters  as  in  other  fields,  but  the  line  of  demarca- 
tion between  what  is  public  and  what  is  personal 
in  matters  of  health  must  not  be  pushed  back  by 
government  bureaus  until  government  has  invaded 
the  privacy  of  the  home  and  stands  at  the  bedside 
of  the  individual.” 

It  has  been  well  said  that  there  are  too  many 
medical  meetings  at  the  present  time. 

It  may  also  be  said  that  there  are  too  many 
clinics.  There  can  be  no  objection  to  the  free 


clinic  connected  with  established  public  hospitals. 
In  .other  centres  where  medical  schools  exist  such 
clinics  are  necessary  for  teaching  purposes.  In 
cities  without  medical  schools  these  clinics  serve 
an  educational  purpose  in  providing  experience 
for  the  staff  and  in  training  leaders  of  the  pro- 
fession. The  private  clinic,  of  course,  does  not 
come  under  the  scope  of  this  discussion. 

Many  clinics  are  being  established  in  this  coun- 
try and  their  number  is  rapidly  increasing.  In 
numerous  instances  the  need  of  such  clinics  is 
questionable,  and  the  aims  of  their  founders 
should  be  open  to  searching  scrutiny.  For 
example : a certain  group  desires  to  erect  a hos- 
pital of  modern  character.  A survey  of  hospital 
conditions  is  made  by  an  outsider,  and  the  com- 
munity is  declared  underhospitalized.  A cam- 
paign is  instituted,  money  raised,  a hospital  built 
and  equipped,  only  to  find  that  it  is  but  partly 
utilized.  The  hospital  supposed  that  it  could 
draw  upon  a certain  clientele,  but  the  fickle  public 
seeks  hospital  acommodations  elsewhere  and  this 
charity  leans  upon  the  community  for  support. 

Social  service  has  developed  so  rapidly  in  this 
country  of  late  years  as  to  reach  the  dignity  of  a 
profession.  In  every  community'  there  are  many 
kindly  people  who  look  upon  social  service  with 
the  fervor  of  religious  zealots.  The  growth  of 
wealth  and  prosperity  in  this  country  have  made 
the  people  sensible  of  their  responsibilities  towards 
those  less  fortunate  than  themselves,  and  this  has 
given  an  impetus  to  all  forms  of  sociological  en- 
deavor. College  students  are  taking  up  this  work 
with  the  spirit  of  the  crusader,  inspired  by  pro- 
fessors who  consider  such  service  idealistic.  They 
are  alert  to  establish  new  forms  of  charity  and 
their  activities  often  center  around  clinics  for  the 
healing  of  the  sick. 

Professional  social  workers  are  rapidly  sup- 
planting zealous  amateurs,  and  it  is  necessary  for 
them  to  make  good  and  to  show  results  to  their 
boards  of  directors,  just  as  it  is  to  be  successful 
in  any  other  calling  in  life.  The  result  of  this 
activity  is  that  the  highways  and  hyways  are 
combed  for  patients  to  fill  these  clinics.  Duplica- 
tion of  effort  follows.  Several  societies  compete 
for  the  honor  of  assisting  the  same  unfortunate 
individual  to  obtain  medical  aid  or  to  rise  in  the 
world. 

At  the  present  time  a wave  of  enthusiasm  has 
spread  over  this  country  and  to  a lesser  extent 
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the  rest  of  the  civilized  world,  for  the  purpose  of 
alleviating  the  unfortunate  condition  of  the  crip- 
pled child.  No  more  worthy  object  could  be  con- 
ceived nor  one  more  likely  to  bear  fruit  in  com- 
ing generations  than  this  charity,  fostered  by 
kindly  and  enthusiastic  people. 

There  are  several  organizations  in  this  commun- 
ity working  with  the  same  idea  in  view  to  aid  this 
class  of  dependents,  hut  their  activities  are  not 
co-ordinated.  There  is  duplication  of  effort,  and 
money  is  expended  from  several  funds  for  the 
same  purpose,  which  would  not  happen  with  bet- 
ter co-operation  and  efficiency.  There  are  funds 
in  this  state  for  the  relief  of  crippled  children, 
the  income  from  which  is  not  being  completely 
expended,  because  testamentary  requirements 
must  be  complied  with.  Patients  are  being  trans- 
ported outside  the  State  at  large  private  expense 
for  treatment  in  other  institutions. 

The  moral  of  this  tale  is  clear.  How  much 
better  from  every  point  of  view  if  these  various 
organizations  should  get  together  and  pool  their 
resources,  making  use  of  already  existing  local 
institutions,  well  equipped  to  take  care  of  the 
medical  treatment  of  these  cases,  and  the  social 
rehabilitation  of  the  patients  afterwards.  Special 
funds  and  bequests  could  be  established  so  that 
the  identity  of  the  donors  would  not  be  lost.  There 
are  numerous  ways  of  securing  the  publicity  so 
necessary  for  maintaining  interest  in  these  funds 
in  future  generations. 

Funds  donated  or  bequeathed  by  will  should  not 
be  restricted  to  certain  uses.  Times  change  and 
customs  with  them,  so  that  the  charitable  needs 
of  one  generation  may  be  out  of  date  in  the  suc- 
ceeding generation. 

Can  the  activities  of  several  organizations,  all 
seeking  to  accomplish  one  beneficent  purpose,  such 
as  the  care  of  one  class  of  the  indigent  sick,  he 
co-ordinated  and  put  to  better  use?  I believe  so. 
This  desirable  end  will  eventually  be  achieved 
when  the  thinking  public  realizes  that  this  duplica- 
tion of  effort  and  money  involves  a large  economic 
waste. 

Physicians  are  the  only  class  who  can  view  this 
problem  from  a correct  angle  and  in  its  various 
aspects.  We  are  best  situated  to  know  the  need 
for  more  clinics.  This  Association  might  well  go 
on  record  and  require  that  no  free  clinics  shall 
be  established  without  first  submitting  plans  to 
this  Association  or  to  the  State  Society  for  en- 


dorsement or  rejection.  Such  plans  should  be 
comprehensive,  showing  the  need  of  the  proposed 
clinic,  its  location,  the  kind  of  people  it  intends  to 
serve,  the  nature  of  the  service  to  he  rendered,  an 
account  of  its  methods  of  financing  and  a complete 
list  of  the  members  of  the  medical  staff  and  the 
officials  of  the  institution  that  is  fathering  it. 

Special  committees  of  the  county  and  the  State 
Society  might  he  appointed  to  consider  matters  of 
this  kind  and  in  case  such  a clinic  is  endorsed,  the 
committee  could  serve  the  clinic  in  an  advisory 
capacity. 

These  same  committees  could  serve  a most  use- 
ful purpose  in  helping  to  co-ordinate  the  activities 
of  various  social  organizations  so  that  there  will 
be  more  efficiency  in  their  work  and  less  duplica- 
tion of  effort,  with  the  resultant  saving  of  both 
time  and  money. 

Not  the  least  of  the  disasters  of  free  clinics  is 
that  in  too  many  instances  they  serve,  not  patients 
who  cannot  pay  for  services,  but  a grafting  and 
self -pauperizing  element  who  will  not  pay. 

A potent,  readily  available  remedy  is  within 
control  of  county  and  state  medical  societies. 

Why  not  use  it  ? 


REPORT  ON  A METHOD  FOR  TREATING 
FRACTURE  OF  THE  FEMUR* 

By  Drs.  P.  P.  Chase  and  Charles  O.  Cooke 
Providence,  R.  I. 

Last  fall  Dr.  Cooke  and  others  reported  seeing 
in  Philadelphia,  a method  of  treating  fracture  of 
the  femur  which  had  been  devised  by  Dr.  R. 
Hamilton  Russell  of  Melbourne,  Australia,  a very 
original  minded  person  as  is  also  shown  by  his 
views  on  the  treatment  of  herniae.  This  method 
was  spoken  of  so  well  by  the  Philadelphia  men  and 
is  so  simple  in  its  general  details  that  we  immedi- 
ately began  to  use  it  at  the  Rhode  Island  Hospital 
and  several  services  have  tried  it  out  with  more  or 
less  earnestness  and  enthusiasm.  Fracture  of  the 
femur  is  a difficult  and  unsatisfactory  thing  to  treat 
as  is  shown  by  the  numerous  methods  enthusiasti- 
cally advocated  and  the  results  achieved.  There  is 
necessarily  a long  stay  in  bed,  frequently  with 
much  discomfort  and  even  when  the  length  and 

*Read  before  the  Providence  Medical  Association,  Oct. 
4th,  1926. 
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alignment  of  bone  is  good  the  stiffness  of  joints 
and  muscles  may  linger  for  long  periods.  Hence 
suspension  treatments  with  resulting  freedom  of 
movement  for  the  patient  have  become  popular 
and  the  smaller  the  amount  of  apparatus  on  the 
patient,  the  better,  if  it  gets  results. 

When  the  femur  is  broken  we  find  a shortening 
due  to  the  tonic  contraction  of  the  muscles.  If 
this  is  not  combated,  it  steadily  continues  until 
there  is  great  shortening  and  this  is  accompanied 
by  much  pain.  It  has  long  been  recognized  that  a 
steady  pull  on  the  leg  relieves  the  patient's  dis- 
comfort. Formerly  adhesive  straps  for  extension 
have  been  brought  up  the  thigh  to  the  point  of 
fracture  or  higher.  This  was  because  all  the  mus- 
cles were  supposed  to  be  pulling  up  the  lower 
fragment  and  a pull  entirely  below  the  knee,  it 
was  feared,  would  put  a heavy  strain  on  the  liga- 
ments. Russell  points  out  that  the  shortening  force 
is  practically  all  in  the  hamstrings  and  the  rectus 
femoris  which  attach  to  the  tibia  and  fibula.  The 
lower  fragment  of  the  femur  has  little  pull  upon 
it  and  hence  the  knee  ligaments  will  not  he 
stretched.  This  is  corroborated  by  war  experience 
where  the  emergency  dressing  for  fracture  of  the 
femur  had  its  pull  from  the  ankle.  The  men  did 
not  complain  of  a pull  on  the  knee  and  it  appar- 
ently was  not  injured.  When  we  manipulate  a leg 
for  examination  in  a fracture  case,  we  find  that 
we  put  one  hand  under  the  knee  and  pull  up  and 
somewhat  toward  the  foot,  the  other  hand  grasp- 
ing the  ankle  and  pulling  in  the  line  of  the  lower 
leg.  The  knee  is  now  somewhat  bent  and  a steady 
pull  in  this  manner  will  probably  keep  the  patient 
from  complaining.  Russell  now  devised  an  appa- 
ratus to  embody  these  principles.  He  puts  adhe- 
sive extensions  on  either  side  the  leg  from  the 
knee  to  the  ankle  and  from  them  straps  are 
attached  to  a spreader  beyond  the  foot.  The  knee 
is  then  suspended  in  a sling  and  from  this  a cord 
runs  up  to  an  overhead  pulley  vertically  over  a 
point  a few  inches  below  the  knee.  From  here  the 
cord  runs  over  a pulley  on  a bar  at  the  end  of  the 
bed,  then  to  a pulley  on  the  spreader  at  the  foot 
and  hack  over  a second  pulley  on  the  bar  and  from 
the  cord  is  attached  the  proper  weight  which  may 
be  as  much  as  eight  pounds  for  an  adult.  Pillows 
are  now  placed  under  the  thigh  and  leg  so  that 
the  heel  is  just  off  the  mattress  and  the  thigh  is 
kept  from  sagging  at  the  point  of  fracture.  You 
will  see  from  the  arrangement  of  pulleys  that  the 


extension  in  the  line  of  the  leg  is  theoretically 
twice  that  of  the  lifting  force.  These  conditions 
are  of  course  somewhat  modified  by  the  friction 
of  the  pulleys  and  cord.  Now  the  end  of  the  bed 
is  elevated  so  that  the  patient’s  weight  gives 
counter  traction.  See  diagram  No.  1. 


Russell  gives  a diagram,  using  the  lines  of  trac- 
tion for  two  sides  of  a parallelogram  and  making 
the  line  along  the  lower  leg  twice  that  of  the  up- 
right. We  find  that  the  resultant  of  forces  or  the 
diagonal  of  the  parallelogram  is  in  the  line  of  the 
thigh.  Improper  angles  of  traction  will  result  in 
a pull  not  in  the  line  of  the  thigh  and  hence  not 


he  efficient.  Russell  states  that  when  the  adjust- 
ments are  correct  the  suspension  sling  will  prevent 
eversion  of  the  lower  leg.  However,  we  have 
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found  in  many  of  our  cases  that  we  needed  some 
pull  to  keep  the  foot  inverted.  Most  methods  for 
treating  this  fracture  emphasize  abduction  as 
necessary,  as  muscular  pull  abducts  the  upper 
fragment.  Russell  states  that  when  the  limb  is 
put  in  a natural  and  comfortable  position,  the 
upper  fragment  will  take  this  position.  In  prac- 
tice, we  have  found  if  there  was  a fault  in  align- 
ment it  was  more  apt  to  be  an  inward  bowing, 
the  upper  fragment  being  adducted.  Naturally 
the  action  of  gravity  will  tend  to  a backward  bow- 
ing at  the  seat  of  fracture  and  this  must  be  well 
supported  by  padding  with  soft  pillow. 

In  assembling  the  apparatus,  use  a light  and 
flexible  cord.  Not  much  strength  is  necessary  for 
a weight  of  eight  pounds  and  much  stiffness  and 
friction  on  the  pulleys  modifies  the  interrelation 
of  the  pulls.  For  a sling,  a soft  rough  towel  has 
usually  been  used,  but  this  is  bulky  and  awkward, 
is  apt  to  crease  and  cut  under  the  knee  and  has  a 
tendency  to  slide  ^lown  the  leg.  Recently  we 
have  been  using  white  felt  which  fits  smoothly  on 
the  skin  and  clings  in  place. 

Suspended  over  the  patient’s  head  is  the  usual 
sling  by  which  he  can  move  himself  about.  For- 
merly we  were  taught  that  in  treating  fractures  of 
the  long  bones  we  should  immobilize  the  joint  at 
either  end  of  the  bone.  With  this  apparatus,  we 
not  only  leave  the  adjacent  joints  free,  hut  en- 
courage the  patient  to  move  his  body.  What 
actually  happens  probably  is  that  the  movement 
in  the  hip  joint  compensates  leaving  the  bone 
fragments  quiet.  However,  the  opinion  is  pre- 
vailing nowadays  that  the  lack  of  absolute  fixa- 
tion may  rather  encourage  than  retard  union.  Cer- 
tainly the  absence  of  heavy  coverings  and  con- 
striction must  be  helpful  to  the  vitality  of  the  limb. 

Patients  find  this  apparatus  very  comfortable. 
Last  fall  I saw  a husky  adult  within  24  hours  of 
admission,  lying  on  his  side  and  reading.  The  nurses 
report  that  the  patients  do  not  complain  and  nurs- 
ing is  made  much  easier.  A continual  complaint 
of  pain  means  poor  reduction.  The  only  patient 
we  had  who  could  not  get  comfort  had  an  open 
reduction  and  we  found  muscle  interposed  be- 
tween the  fragments. 

The  apparatus  is  easily  and  quickly  applied  and 
a general  anesthetic  is  not  necessary.  One  house 
officer  claimed  he  could  put  up  a case  in  ten 
minutes.  He  probably  didn’t  time  himself,  but 
it  is  quickly  done. 


Of  course  the  cases  need  watching;  the  pillows 
get  displaced,  the  knee  sling  slips  down,  the  foot 
may  evert,  the  patient  moves  up  and  down  the 
bed  so  that  the  traction  weight  may  rest  on  some- 
thing or  the  angle  of  the  overhead  change.  Meas- 
urements of  the  leg  length  should  he  made  at  least 
daily. 

Conclusions 

1 . This  method  carries  out  the  manouvre  by 
which  in  handling  a broken  thigh,  we  flex  the 
knee,  pulling  it  upward  and  slightly  away  from 
the  body  with  one  hand  and  with  the  other  hand, 
make  traction  in  the  line  of  the  lower  leg.  The 
resultant  of  these  two  pulls  gives  traction  in  the 
line  of  the  thigh. 

2.  All  the  attachments  are  l>elow  the  knee, 
the  shortening  pull  on  the  lower  fragment  being 
practically  all  done  by  muscles  attached  to  the 
tibia  and  fibula. 

3.  Through  a cord  running  over  four  pulleys, 
one  weight  combines  these  tractions  and  compara- 
tively small  weights  suffice. 

4.  The  leg  and  thigh  rest  on  soft  pillows  with- 
out constriction  to  the  thigh,  thus  contributing 
to  the  comfort  of  the  patient  and  the  vitality  of 
the  tissues. 

5.  Alignment  and  length  can  Tie  maintained, 
despite  changes  in  position  of  the  patient’s  body. 
Thus,  he  is  allowed  freedom  of  movement  which 
promotes  comfort. 

6.  The  apparatus  is  simple  and  quickly  applied, 
anesthesia  not  being  necessary. 

7.  Nursing  is  easy  with  this  system. 

8.  Most  methods  give  good  results  with  chil- 
dren. This  seems  ideal  because  of  its  simplicity, 
comfort  and  the  ease  with  which  the  patient  is 
handled. 

9.  In  adults,  this  extension  seems  efficient  and 
its  many  advantages  warrant  a continued  trial. 


LOW  BACK  PAIN* 

By  Roland  Hammond,  M.D. 

Providence,  R.  I. 

It  is  a privilege  to  he  asked  by  your  President 
to  address  this  Society  and  particularly  upon  such 
a common  and  yet  little  understood  complaint. 
Backache  is  familiar  to  every  practitioner  and 
surgeon  and  is  as  common  as  indigestion  or  con- 

*Read  before  the  Kent  County  Medical  Society,  March 
11,  1926. 
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stipation.  In  spite  of  a voluminous  literature  it 
remains  in  many  cases  an  obscure  and  puzzling 
condition. 

In  considering  low  back  pain  it  is  first  necessary 
to  appreciate  that  in  assuming  the  upright  position 
man  acquired  several  defects  and  weaknesses 
which  did  not  trouble  his  quadrupedal  ancestors. 
In  man  the  viscera  no  longer  hang  at  right  angles 
to  the  vertebral  column,  but  are  suspended  along 
side  the  spine.  The  anterior  limbs  do  not  serve  as 
a support  to  the  forward  part  of  the  vertebral 
column  but  hang  from  it  and  even  require  to  he 
supported.  In  inspiration  gravity  assists  rib 
movement  in  animals,  while  in  man  the  ribs  must 
he  lifted  against  gravity.  The  lumbar  lordosis  of 
man  is  an  acquired  curve  of  the  spine,  since  the 
backward  curve  of  the  dorsal  spine  is  the  only  one 
present  in  animals.  The  most  serious  of  these 
weaknesses  is  that  found  in  the  lumho-sacral  and 
sacro-iliac  joints  brought  about  by  the  upright 
position.  These  joints  are  held  together  only  by 
ligaments  and  the  natural  roughness  of  their  con- 
tiguous surfaces.  There  is  no  support  of  one 
hone  upon  another,  as  in  the  case  of  the  knee  or 
ankle,  hut  the  fifth  lumbar  vertebra  may  tend  to 
slide  forward  from  its  resting  place  upon  the 
upper  surface  of  the  sacrum.  The  movements 
of  the  lower  back  bring  into  play  the  largest  and 
most  powerful  muscles  in  the  body, — those  of  the 
hack,  shoulders,  hips  and  thighs, — and  conse- 
quently any  pathological  condition  in  the  lower 
hack  is  reflected  over  a large  surface  of  the  body. 

The  nerves  involved  in  this  area  are  among  the 
largest  in  the  body,  and  fire  subject  to  pressure 
from  hone  and  soft  parts  as  they  emerge  from 
the  spinal  canal  and  also  in  the  pelvis. 

Arthritis  may  involve  the  lower  spine  and  pelvic 
joints  and  may  occur  as  a part  of  a general  arth- 
ritis or  primarily  in  the  spine.  The  symptoms 
accompanying  this  condition  are  often  described 
as  “lumbago.”  Movements  of  the  spine  are  pain- 
ful and  the  lumbar  physiological  curve  may  he 
flattened.  Backache  is  also  due  to  uterine,  pelvic 
and  abdominal  causes  or  from  metabolic  or  ner- 
vous disturbances,  affecting  the  lower  spine.  The 
great  majority  of  the  cases  with  low  hack  pain 
are  due  to  sprains  or  injuries  or  to  static  deform- 
ities. 

Traumatic  backache  involving  the  lower  spine 
is  usually  due  to  sprain  hut  occasionally  may  he 
caused  by  fracture  of  the  transverse  process  of  a 


vertebra  with  localized  pain  and  stiffness  on  the 
injured  side.  Severer  injury  may  result  in  com- 
pression fractures  of  the  body  of  a vertebra. 
Such  injuries  are  easily  diagnosed  by  an  X-ray 
examination. 

Sprains  of  the  spine  may  he  comparatively 
simple,  involving  a muscular  strain,  or  if  due  to 
external  violence  a ligamentous  strain  or  rupture 
may  he  produced.  Both  lesions  are  exceedingly 
painful  and  disabling.  The  muscle  strain  may  be 
expected  to  recover  more  quickly  than  the  liga- 
mentous injury  which  often  requires  a prolonged 
period  of  treatment. 

In  both  conditions  the  symptoms  are  similar, — 
there  is  stiffness  in  side-bending  and  hyperexten- 
sion of  the  spine,  pain  on  sneezing  or  coughing, 
in  riding  over  rough  roads  or  when  subjected  to 
a sudden  jar.  Pain  may  radiate  down  the  but- 
tocks, thighs,  and  even  to  the  calves  and  toes, 
and  is  distributed  along  the  nerve  roots,  rather 
than  in  the  course  of  the  peripheral  nerves.  Lat- 
eral deviation  of  the  spine  may  he  present.  X-ray 
is  rarely  of  help  in  these  injuries. 

In  the  case  of  muscular  sprains  the  pain  and 
tenderness  are  more  superficial  and  passive  move- 
ments may  he  performed  with  comparatively  little 
discomfort,  while  active  movements  are  exceed- 
ingly painful.  The  ligamentous  injuries  are  deep- 
seated,  and  can  he  elicited  by  spinal  movements 
and  pressure  of  the  finger.  It  may  not  appear 
until  several  days  have  elapsed  and  both  active 
and  passive  motions  are  painful. 

In  treating  injuries  to  the  hack,  the  first  indica- 
tion is  rest  during  the  acute  stage.  Recumbency 
may  he  necessary  or  in  mild  cases  strapping  the 
hack  with  adhesive  plaster  may  be  sufficient.  As 
soon  as  pain  and  spasm  have  subsided,  use  of 
the  hack  should  he  encouraged,  always  protected 
by  a support.  A small  narrow  webbing  belt 
should  he  fitted  and  this  should  always  be  buckled 
in  the  hack  and  never  in  the  front  or  on  one  side. 
In  women  it  is  convenient  and  useful  to  attach 
the  belt  to  a well  fitting  straight  front  and  laced 
hack  corset.  On  account  of  the  angle  made  by 
the  sacrum  with  the  ilium  at  the  sacro-iliac  joints, 
pressure  from  the  wings  of  the  ilia  must  be  made 
backwards  and  inwards  in  order  to  approximate 
the  joint  surfaces.  A pad  over  the  sacrum  has 
no  mechanical  effect.  In  a certain  proportion  of 
cases  this  treatment  may  be  sufficient,  but  in  the 
severer  cases  with  symptoms  of  nerve  pressure, 
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physiotherapy  by  means  of  diathermy  or  deep 
therapy  lamp  and  followed  by  massage  or  vibra- 
tion are  of  distinct  benefit.  In  order  to  prevent 
the  formation  of  adhesions,  graduated  exercises 
and  manipulations  of  the  spine  should  be  carried 
out  at  the  same  time. 

When  adhesions  have  formed  they  should  be 
broken  down  by  forcible  manipulations  of  the 
spine,  either  with  or  without  an  anesthetic.  A 
small  class  of  these  injuries  will  need  to  be 
relieved  by  the  above  measures,  particularly  if 
there  is  any  lateral  curvature  of  the  spine.  These 
cases  should  be  put  into  a well  fitting  spica,  carried 
below  the  knee  and  coming  well  up  onto  the  lower 
ribs.  After  two  to  four  weeks  in  bed  the  spica 
may  be  removed  and  a belt  or  back  brace  of  steel 
and  leather  substituted  and  exercises  and  manipu- 
lations employed.  An  anesthetic  may  be  neces- 
sary to  overcome  lateral  deformity  of  the  spine 
or  where  there  is  much  flattening  of  the  lumbar 
curve. 

In  all  injuries  to  the  back  the  intestines  should 
be  cleaned  out  and  diet  supervised. 

The  prognosis  of  simple  back  strain  is  as  good 
as  in  other  joints,  unless  the  patient  is  poorly 
muscled  and  has  a defective  posture  or  if  there 
is  a pronounced  neurotic  element.  It  must  be 
remembered  also  that  an  injury  to  the  back  is 
associated  with  serious  symptoms,  such  as  pain  and 
stiffness,  out  of  all  proportion  to  the  injury.  This 
is  probably  due  to  the  proximity  of  the  spinal 
cord  to  the  injured  part,  to  the  fact  that  it  is 
almost  impossible  to  obtain  perfect  fixation  of 
this  part  of  the  body,  and  because  every  movement 
of  the  trunk,  thorax,  legs  and  arms  is  felt  in  the 
spinal  and  pelvic  joints.  These  cases  often  pre- 
sent a strong  psychological  element. 

Static  deformities  in  which  there  is  erroneous 
deflection  of  the  tody  weight  are  fairly  common, 
and  are  due  to  various  causes.  In  some  cases 
there  is  a deviation  of  the  trunk  laterally,  resulting 
from  a lateral  curvature  of  the  spine  or  a short 
leg.  In  other  cases  the  deflection  is  in  an  antero- 
posterior direction.  The  abdomen  may  be  large 
and  protuberant,  or  round  shoulders  may  be  pres- 
ent. Mechanical  defects  in  the  feet,  such  as,  flat 
feet  and  short  posterior  leg  muscles,  may  result  in 
pain  in  the  lower  back.  In  addition  are  a few 
cases  in  which  we  are  unable  to  find  a cause. 

Static  backache  presents  many  symptoms  of  a 
varied  nature.  They  are  associated  with  standing, 


walking,  ■ sitting  and  lying.  Many  women  state 
that  their  backache  has  existed  from  childhood, 
growing  more  marked  as  they  grow  older.  The 
pain  is  usually  dull  and  grinding  in  character  and 
apparently  located  at  about  the  lumbo-sacral  junc- 
tion. 

Many  patients  presenting  these  symptoms  differ 
from  the  so-called  normal  type  and  may  be  divided 
into  two  well  marked  classes ; ( 1 ) the  slender, 
long  waisted  type  and  (2)  the  heavy,  thickset 
and  broad-backed  type. 

These  patients  should  receive  both  general  and 
local  treatment.  The  general  health  should  be 
brought  up  by  hygiene,  diet,  outdoor  life  and  suit- 
able medication.  Static  errors  should  be  corrected 
and  some  form  of  back  support  is  usually  neces- 
sary. In  many  cases  foot  errors  should  be  cor- 
rected. Physiotherapy  is  particularly  useful  in 
this  condition,  and  electric  light  baking  and  dia- 
thermy, massage  or  vibration  and  active  gymnastic 
exercises  are  particularly  helpful. 


BOOK  REVIEW 

The  Ordeal  of  Civilization.  James  Harvey 
Robinson.  Harper  & Brothers,  Publishers, 
1926. 

This  book  of  749  pages,  for  the  most  part  his- 
tory much  condensed  and  selected  to  show  its  in- 
influence on  the  present,  will  prove  perhaps  too 
cultured  for  most  of  us.  The  last  chapter,  which 
considers  “The  Present  Trend  of  Human  Affairs,” 
is  exceptionally  interesting,  takes  about  five  min- 
utes to  read,  and  will  prove  stimulating  to  anyone 
who  deals  with  nervous  and  mental  conditions.  In 
it  an  excellent  conception  can  be  obtained  of  how 
the  past  makes  the  present,  which  is  always  a con- 
tinuation of  the  past ; of  how  by  understanding  the 
past  we  can  understand  ourselves,  our  emotions, 
our  possibilities  of  achievement,  our  frustrations 
and  perplexities,  our  scruples,  obligations,  conceits, 
prejudices,  knowledge,  and  dexterities;  of  how  all 
change  in  customs,  individual  or  racial,  is  gradual ; 
of  how  proximity  accounts  for  much  of  our  under- 
standing of  our  fellows. 

Our  past,  of  course,  exerts  a tremendous  influ- 
ence upon  our  present ; but  I wish  that  the  author 
had  gone  just  a little  farther  and  shown  that,  for 
all  practical  purposes,  we  ourselves  determine 
whether  the  influence  of  the  past  shall  be  for  good 
or  for  evil  in  our  lives. 
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PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

Roland  Hammond  President  Providence 

P P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Thursday  in  January.  April, 

July  and  October 

M.  H.  Scanlon  President  Westerly 

Wm.  A.  Hillard  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

Edward  L.  Myers  President  Woonsocket 

William  A.  King  Secretary  Woonsocket 


R.  I.  Ophthalmological  and  Otologlcal  Society— 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President 

Dr.  J.  J.  Gilbert  President;  Dr  M.  J.  O'Connor  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday— January , April.  June  and  October.  Dr.  Creighton  W.  Skelton  President;  Dr.  Jaceb 
S.  Kelley,  Secretary-Treasurer. 


EDITORIALS 


RADIO  ADVERTISING  OF  NOSTRUMS 

As  an  advertising  medium  for  all  sorts  of  com- 
modities, radio  broadcasting,  while  still  in  its  in- 
fancy, has  much  to  recommend  it.  Some  day 
when  the  glamor  of  the  fine  performance  of  the 
new  “set”  no  longer  has  its  appeal  we  shall  show 
greater  discrimination  in  regard  to  the  jazz  and 
jargon  which  we  allow  to  wreck  the  quiet  of  our 
homes.  Until  that  time  arrives  the  advertiser  of 
anything  whatsoever  is  assured  of  an  audience 


and,  like  the  magazines,  the  radio  broadcasting 
concerns  will  derive  their  main  support  from  the 
paid  advertisements. 

The  manufacturers  of  nostrums  have  ever  been 
willing  to  pay*  high  prices,  especially  for  space  on 
the  pages  of  supposedly  reputable  magazines.  But 
the  contributor  of  legitimate  literature  does  not 
wish  his  articles  to  Ire  seen  in  the  same  volume 
with  notices  which  recommend  worthless  sub- 
stances to  gullible  people.  This  is  especially  true 
of  the  authors  of  medical  and  other  scientific 
articles,  and  in  this  country  at  least  the  appear- 
ance of  an  advertisement  on  the  pages  of  any  of 
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the  better  known  medical  or  scientific  publications 
is  a practical  guarantee  of  the  honesty  of  its 
makers.  But  what  of  radio-advertising?  The 
people  of  Providence  at  one  time  are  being  told 
simple  medical  facts  by  representatives  of  our 
State  society,  and  the  next  day,  and  every  day, 
are  being  urged  to  use  “Salicon”  as  a sure  cure  for 
colds  and  other  ills,  or  “Kaytonic,”  or  whatnot 
other  nostrum,  for  alleviation  of  various  maladies 
real  or  imagined.  The  same  radio  station  with 
laudable  charity  offers  its  services  for  the  educa- 
tion of  the  public  in  matters  of  the  preservation 
of  health  and  then,  with  an  eye  on  its  bank  ac- 
count, sells  the  same  privileges  to  be  used  for  the 
purpose  of  possibly  deluding  and  defrauding  the 
same  public  by  the  unthinking  recommendation 
of  worthless  nostrums.  Can  the  public  be  counted 
upon  to  distinguish  between  the  honest  efforts  in 
its  behalf  and  the  well  disguised  attempts  upon 
its  pocketbooks ? Unfortunately  it  cannot.  We 
may  expect  to  hear  people  remark  that  the  Rhode 
Island  State  Medical  Society  recommends  both 
convalescent  serum  injections  for  the  prevention 
of  measles  and  “Salicon”  for  the  prevention  of 
colds,  or  antitoxin  for  the  treatment  of  diphtheria 
and  “Welldona”  for  rheumatism.  What  can  be 
done  ? The  Journal  believes  that  as  a protest  which 
may  carry  weight  in  the  eyes  of  some  of  the  more 
well  meaning  and  public  spirited  directors  of 
radio-stations,  medical  and  scientific  societies 
should  refuse  to  authorize  their  members  to 
broadcast  from  stations  whose  programs  are 
known  to  include  such  advertising  of  nostrums  as 
would  not  be  acceptable  on  the  pages  of  reputable 
medical  journals. 


MEDICAL  EDUCATION  IN 
RHODE  ISLAND 

With  the  opening  of  the  splendid  new  Lying-In 
Hospital,  the  medical  profession  in  Rhode  Island 
sees  another  link  forged  in  the  chain  of  medical 
preparedness  which  for  long  we  have  all  been 
striving.  At  the  dedication  of  the  new  Lying-In 
Hospital  we  had  the  pleasure  of  listening  to  Dr. 
Newell,  who  stated  that  the  value  of  a hospital  to 
the  patient  and  as  a community  service  was  in- 
creased if  the  hospital  could  be  an  active  teaching 
center.  Often  before  in  these  pages  the  question  of 
medical  teaching  has  been  brought  up.  An  active 


step  has  been  taken  during  the  past  two  years  as  a 
result  of  the  courses  offered  to  the  medical  profes- 
sion in  the  various  hospitals  of  the  State.  A ques- 
tion of  a medical  school  in  connection  with  Brown 
University  has  also  been  discussed,  but  should  it 
end  in  discussion ! Should  not  a committee  be  ap- 
pointed from  the  Rhode  Island  Medical  Society  to 
co-operate  with  the  proper  officials  of  Brown  Uni- 
versity to  study  the  whole  matter  and  to  see  if  a 
four  years  course  in  medicine  in  connection  with 
Brown  was  logical  and  feasible.  There  is  no  ques- 
tion of  the  tremendous  expense  involved  in  such 
an  undertaking,  but  lias  the  State  of  Rhode  Island 
the  right  to  deny  the  splendid  teaching  experience 
offered  in  the  hospitals  of  the  State  to  prospective 
medical  students  and,  especially,  when  we  already 
have  at  Brown  a premedical  course  of  acknowl- 
edged high  standing? 

Let  this  question  be  viewed  from  every  angle 
and  let  us  appoint  a committee  whose  advice  we 
will  be  ready  to  accept  after  the  situation  has  been 
adequately  surveyed. 


COMPARISON  OF  THE  RESULTS  OF 
VARIOUS  TREATMENTS  FOR  ACUTE 
GONORRHEAL  EPIDIDYMITIS* 

Eric  Stone,  M.D. 

From  the  Urological  Clinic  of  The  Providence  City 
Hospital 

This  report  is  a study  of  161  consecutive  cases 
of  gonorrheal  epididymitis  coming  under  my  ob- 
servation in  private  practice  and  on  the  wards  of 
the  Providence  City  Hospital  between  January 
1921  and  January  1926. 

Six  types  of  treatment  were  employed,  some- 
times more  than  one  on  a given  case,  in  event  of 
the  initial  treatment’s  failure  to  give  relief.  One 
hundred  and  eighteen  cases  received  only  what 
is  here  designated  as  the  “Expectant  Treatment” 
as  their  only  form  of  therapy.  Seven  were  treated 
by  diathermy.  On  36,  epididymotomies  were  per- 
formed. Six  received  intravenous  injections  of 
mercurrochrome,  four  sodium  iodide,  and  four 
received  intramuscular  injections  of  Aolan  (a 
boiled  milk  preparation).  The  last  three  types 

*Read  at  the  April  meeting  of  the  Providence  Medical 
Association,  1926. 
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of  therapy  were  used  as  an  adjunct  to  the  expect- 
ant treatment. 

Expectant  Treatment 

The  expectant  treatment  consisted  of  rest  in 
bed,  support  of  the  scrotum  on  an  adhesive  bridge 
across  the  thighs,  20%  icthyol  ointment  applied 
locally  b.d.,  cessation  of  urethral  treatments,  alka- 
lies by  mouth,  “Gonorrhea  Diet,”  ice  bag  con- 
stantly to  the  affected  side  and  other  medication 
as  the  constitutional  symptoms  indicated. 

Three  bases  for  comparison  of  the  effectiveness 
of  the  treatments  have  been  selected,  the  first 
two  because  of  importance  to  the  patient  and  the 
last  because  of  its  medical  significance.  They  are, 
the  number  of  days  to  the  relief  of  pain  required 
after  treatment  had  been  started,  the  numbers  of 
days  the  patient  was  confined  in  the  house  or 
hospital  after  initiation  of  treatment  and  the 
length  of  time  after  commencing  treatment  to  the 
involution  of  the  epididymus.  This  last  needs 
some  explanation.  The  epididymus  was  consid- 
ered involuted  if  it  had  gone  down  to  the  size  of 
an  ordinary  baked  bean  and  was  free  of  all  tender- 
ness. 

As  most  of  the  hospital  cases  were  discharged 
to  their  original  source  they  could  not  in  many 
cases  be  followed  to  the  final  outcome,  so  where 
percentages  are  given  the  numbers  of  cases  ob- 
served at  each  period  are  given  at  the  head  of  the 
column. 

The  figures  for  the  expectant  treatment  are 
found  in  Table  I. 


TABLE  I. 


Time  to 

Time 

Time  to 

Relief  of  Pain 

Incapacitated 

Involution 

No.  Cases 

118 

118 

70 

Per  Cent. 

Days 

Per  Cent. 

Days 

Per  Cent. 

Days 

8.0 

1 

8.1 

4 

5 

7 

1.5 

2 

2.1 

5 

5 

10 

18.0 

3 

6.3 

6 

5 

11 

16.0 

4 

5.4 

7 

5 

12 

11.5 

5 

3.6 

8 

5 

14 

2.5 

6 

5.4 

9 

15 

18 

2.5 

7 

16.3 

10 

15 

-21 

3.4 

8 

18.1 

14 

15 

28 

5.4 

9 

11.8 

18 

15 

32 

.7 

21 

15 

48 

.1 

24 

.1 

28 

.1 

35 

Eleven  percent  received  so  little  relief  that  other 
types  of  treatment  were  employed,  these  cases  are 
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further  listed  under  the  other  type  of  treatment 
instituted. 

In  10  cases  or  9.9%  there  were  recurrences  of 
the  epididymitis.  One  10  days  after  discharge 
from  the  hospital,  5 occurred  14  days  after  dis- 
charge, 1 after  7 weeks,  1 after  10  weeks  and 
one  3 months  later. 

Epididy  mot  only 

Of  36  cases  operated  50%  had  no  pain  whatso- 
ever after  the  multiple  puncture  of  the  epididy- 
mus. See  Table  II. 


TABLE  II. 


Time  to 

Relief  of  Pain 

Time 

Incapacitated 

Time  to 
Involution 

No.  Cases 

36 

36 

10 

Per  Cent. 

Days 

Per  Cent. 

Days 

Per  Cent. 

Days 

50  Immediate 

11. 

2 

20 

7 

12.5 

13.9 

5 

20 

14 

10 

l 

8.3 

6 

10 

18 

2.5 

4* 

13.9 

7 

30 

21 

11. 

8 

10 

27 

11. 

10 

3.9 

12 

2.5* 

21 

*This  case  developed  a haematoma  in  the  wound. 


Four  cases  or  11%  recurred,  one  for  only  a 
day,  and  did  not  incapacitate  the  patient. 

Mercurochrome 

Six  patients  received  intravenous  injections  of 
1%  mercurochrome  at  48  hour  intervals,  starting 
with  10  cc.  for  the  first  dose,  15  cc.  for  the  second 
and  if  these  were  well  tolerated  20  cc.  thereafter. 
The  urine  was  examined  daily  for  albumen.  Two 
cases  showed  it,  one  after  the  second  injection  and 
one  after  the  third.  With  the  appearance  of 
albinuria  the  treatment  was  discontinued.  See 
Table  III  for  effects  of  the  treatment. 


TABLE  III. 

Time  to 

Time 

Time  to 

Relief  of  Pain 

Incapacitated 

Involution 

No.  Cases 

66 

66 

1 

Per  Cent. 

Days 

Per  Cent.  Days 

Per  Cent.  Days 

30 

11  7 

100  32 

50 

1 

11  9 

11.5 

2 

39  12 

8.5 

4 

39  21 

In  view  of  the  interest  in  the  reactions  occurring 
under  this  form  of  therapy,  they  are  recorded. 
One  case  had  nausea  or  vomiting  for  an  hour  or 
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two  after  each  injection.  One  developed  a marked 
diarrhea  after  the  first  treatment,  but  none  after 
the  others.  Two  developed  stomatitis,  one  after 
the  second  injection  and  the  other  after  the  third 
Four  showed  temperature  reactions  after  each 
treatment,  ranging  from  102  to  103,  but  in  no 
case  lasting  more  than  4 hours.  1 wo  had  no 
constitutional  reaction  following  the  treatments, 
they  were  the  cases  least  benefited  by  mercurro- 
chrome. 

Sodium  Iodide 

Four  cases  received,  in  addition  to  the  expectant 
treatment,  sodium  iodide  25  gr.  intravenously  at 
48  hour  intervals.  25%  (1  case)  was  relieved  at 
the  end  of  48  hours,  25%  not  until  the  end  of  the 
fourth  day,  25%  on  the  eighth  day  and  one  case 
was  still  in  pain  at  the  end  of  the  eighth  day  and 
called  in  another  physician  who  did  an  epididymo- 
tomy.  One  patient  was  incapacitated  6 days,  one 
9 days  and  one  case  left  the  hospital  against  advice 
on  the  18th  day.  The  final  outcome  of  the  case 
which  escaped  from  my  care  I do  not  know. 

Aolan 

The  same  number  of  cases  received  Aolan  in 
conjunction  with  the  expectant  treatment.  Ten 
cc.  of  the  foreign  protein  was  injected  deep  into 
the  gluteal  muscles  every  second  day.  Three 
cases  or  75%,  were  relieved  on  the  first  day,  and 
the  fourth  on  the  second  day.  One  was  dis- 
charged on  the  second  day,  one  on  the  6th  day, 
one  on  the  8th,  and  the  last  on  the  13th.  In  one 
the  epididymus  was  down  to  almond  size  and  non- 
tender on  the  8th  day,  2 or  50%  by  the  21st  day 
and  one  by  the  28th  day.  In  one  case  there  were 
two  minor  recurrences  which  did  not  require 
cessation  of  work. 

Diathermy 

Five  cases  were  ambulatory,  wearing  a sup- 
porter during  the  day  and  applying  support, 
icthyol  and  ice  at  night.  They  all  received  daily 
exposures  to  the  high  frequency  current  through 
the  Corbus  Bipolar  Scrotal  Electrode  running  for 
half  an  hour  at  600-800  milamperes.  In  one  or 
20%  no  relief  was  experienced  from  the  first 
treatment  and  at  the  patient’s  request  an  epidi- 
dymotomy  was  performed  and  the  case  is  further 
recorded  under  that  heading.  In  one  case  the 
pain  was  completely  relieved  on  the  first  day,  in 
one  on  the  second,  in  one  on  the  fourth  and  in  one 
on  the  fifth  day.  In  two  the  epididymus  was  con- 
sidered normal  at  the  end  of  the  second  week,  in  a 


third  at  the  end  of  the  third  week,  (40  and  20% 
respectively).  In  one  case  the  epididymitis  re- 
curred two  weeks  after  the  subsidence  of  pain. 

Comment 

Epididymotomy  gave  almost  instant  relief  in 
50%  of  the  cases.  In  97.5%  the  pain  had  disap- 
peared in  24  hours,  whereas  expectant  treatment 
gave  relief  to  only  8%  in  24  hours  and  18%  only 
were  relieved  by  the  3rd  day.  Mercurrochrome 
gave  relief  to  33  1-3%  within  6 hours*to  50%  by 
the  end  of  the  1st  day  and  none  had  pain  after  the 
4th  day.  Sodium  Iodide  gave  results  comparable 
only  to  the  expectant  treatment.  Aolan  gave  relief 
to  75%  by  the  24th  hour  and  to  100%  by  the  48th 
hour,  in  this  respect  comparable  to  mercurro- 
chrome and  without  any  of  the  ill  effects  of  the  lat- 
ter drug.  Diathermy  failed  in  one  case,  but  in 
80%  of  the  cases  the  patients  were  saved  any 
incapacity.  However  it  must  be  admitted  that 
these  were  selected  cases,  seen  within  12  hours  of 
the  onset  of  pain  and  swelling.  They  were  also 
all  in  men  of  sedentary  occupation. 

Of  those  treated  by  expectant  means  alone  11% 
received  no  relief  and  other  methods  were  resorted 
to.  Of  those  receiving  this  conservative  treat- 
ment throughout  the  course  of  their  illness  21.9% 
were  discharged  from  the  hospital  on  or  before  the 
7th  day,  and  65.3%  on  the  14th  day  or  during 
the  second  week.  Where  epididymotomy  was  per- 
formed 49%  were  discharged  by  the  7th  day  and 
99.7%-  were  discharged  on  or  before  the  14th 
day.  Where  mercurrochrome  was  used,  1 1 % 
were  discharged  on  the  7th  day,  and  65.6%  during 
the  2nd  week,  figures  closely  resembling  those  for 
expectant  treatment  alone.  All  cases  receiving 
Aolan  were  discharged  by  the  14th  day  and  75% 
by  the  7th  day. 

As  to  sodium  iodide  the  figures  correspond  to 
those  for  the  expectant  treatment  alone.  Dia- 
thermy gave  no  relief  to  one  case  or  20%,  but 
80%  were  not  incapacitated  at  all. 

Of  those  observed  throughout  the  illness  return 
to  normal  occurred  among  those  receiving  expect- 
ant treatment  in  one  week  in  5%,  in  two  weeks 
in  20%,  in  three  weeks  in  35%,  and  by  the  end 
of  the  fourth  week  in  the  remaining  40%.  Where 
surgery  was  done  the  figures  are  respectively  20%, 
30%,  30%  and  20%.  Only  one  case  in  which 
mercurrochrome  was  used  could  be  followed  until 
cured,  involution  was  down  to  our  arbitrary  nor- 
mal by  the  32nd  day.  In  none  of  those  receiving 
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sodium  iodide  was  involution  complete  by  the 
third  week,  after  which  time  they  no  longer  came 
for  observation  or  treatment.  Recovery  took  place 
in  25%  of  the  patients  receiving  Aolan  by  the  end 
of  the  1st  week.  50%  by  the  end  of  the  3rd  week 
and  25%  by  the  end  of  the  4th  week.  Where 
diathermy  was  employed  40%  were  cured  by  the 
fourteenth  day,  20%  by  the  42nd  day.  One  case 
failed  and  in  one  a recurrence  treated  by  expect- 
ant means  obscured  the  results  of  diathermv  alone. 

Recurrences  took  place  in  9.9%  of  those  re- 
ceiving expectant  treatment,  in  11.1%  of  those 
whose  epididmymus  was  opened,  none  among  the 
6 receiving  mercurrochrome,  none  among  those 
receiving  sodium  iodide,  in  25%  of  those  receiving 
Aolan  and  in  20%  of  those  treated  by  electricity. 

Conclusions 

It  may  be  stated  dogmatically  that: 

1.  Expectant  treatment  alone  is  not  sufficient. 

2.  Epididymotomy  gives — 

a.  Immediate  relief  of  pain  in  a vast  majority. 

b.  Shortens  hospitalization  by  half  as  com- 

pared with  expectant  treatment. 

c.  Shortens  the  period  to  normality  by  half. 

d.  Has  a percent  of  recurrence  well  within 

the  co-efficient  of  statistical  error  as 
compared  with  expectant  treatment. 

It  may  be  stated  tentatively  that: 

1.  Mercurrochrome  stands  next  to  epididy- 

motomy in  relieving  pain,  shortens  the 
time  to  cure,  but  does  not  shorten 
the  hospital  period.  In  most  cases  it 
has  annoying  secondary  effects. 

2.  Sodium  Iodide  is  of  no  benefit. 

3.  Aolan  does  not  relieve  pain  as  rapidly  as 

either  epididymotomy  or  mercurro- 
chrome. but  it  does  shorten  the  period  of 
hospitalization  to  even  as  great  an  extent 
as  epididymotomy. 

4.  In  selected  cases  diathermy  may  obviate  any 

incapacitation. 

5.  When  a patient  presents  himself  with  this 

condition,  if  it  is  an  early  case  and  the 
patient’s  occupation  is  sedentary  dia- 
thermy is  a permissible  method  of  at- 
tack. If  the  condition  is  advanced  and 
the  patient's  work  physically  violent  it 
may  be  wise  to  offer — 

a Epididymotomy  if  social  conditions  de- 
mand early  return  to  work. 


b.  Aolan  in  conjunction  with  expectant  treat- 
ment if  the  pain  is  moderate  and  earliest 
possible  return  to  work  is  not  impera- 
tive. 

A note  on  the  occurrence  of  epididymitis  mav 
be  of  interest.  In  private  practice  it  appeared  in 
32  or  4.6%  of  700  consecutive  cases  of  acute  or 
chronic  gonorrhea. 
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House  of  Delegates 

Special  Meeting,  Jan.  7,  1927 

A special  meeting  of  the  House  of  Delegates 
was  held  this  day  at  5 P.  M.  at  the  Medical  Li- 
brary, the  President,  Dr.  H.  G.  Partridge,  pre- 
siding. 

Dr.  Partridge  reported  on  the  activities  of  the 
New  England  Medical  Council  recently  formed 
and  stated  that  delegates  from  the  Rhode  Island 
Medical  Society  were  desired.  It  was  moved  and 
seconded  that  the  President  and  the  Secretary  lie 
members  of  the  New  England  Medical  Council  ex- 
officio  and  that  the  President  be  empowered  to  ap- 
point the  remaining  three  delegates.  It  was  so 
voted  and  the  President  appointed: 

L.  C.  Kingman,  M.D. 

F.  N.  Brown,  M.D. 

F.  T.  Fulton,  M.D. 

as  the  other  delegates  to  the  Council. 

It  was  moved  and  seconded  that  the  expenses  of 
the  delegates  be  paid  by  the  Rhode  Island  Medical 
Society.  It  was  so  voted  and  the  motion  referred 
to  the  Council  for  action. 

The  matter  of  immediate  medical  relief  in  dis- 
aster as  proposed  by  the  American  Medical  Asso- 
ciation was  considered  under  deferred  business. 
The  Secretary  read  a communication  from  the 
Providence  Chapter  of  the  American  Red  Cross 
which  showed  that  plans  for  medical  relief  in  dis- 
aster are  well  organized  for  Providence  but  giving 
no  information  in  regard  to  the  other  sections  of 
the  State.  It  was  voted  that  the  President  be  em- 
powered to  delegate  the  duties  of  the  State  Di- 
rector of  the  Medical  Relief  in  Disaster  to  the 
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Director  of  the  Medical  Relief  of  the  Providence 
Chapter  of  the  American  Red  Cross. 

Adjourned. 

J.  W.  Leech,  Secretary 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
Vice  President,  Dr.  Henry  J.  Hoye,  Monday  eve- 
ning, November  1,  1926,  at  9 o clock. 

The  records  of  the  last  meeting  were  read  and 
approved. 

Dr.  Jameson  reported  a case  and  demonstrated 
the  gall  bladder  removed  by  Dr.  A.  T.  Jones. 

Dr.  John  I.  Pinckney  of  the  Providence  Tuber- 
culosis League  gave  a Preliminary  Report  of  a 
General  Survey  of  the  Primary  Public  Schools  of 
Providence. 

Out  of  over  15,000  children  some  few  hundred 
children  were  found  under  weight  and  these  cases 
were  divided  into  reactors  and  non-reactors  to  skin 
tests.  He  could  not  find  definite  difference  between 
these  two  groups  in  regard  to  appetite,  spirits, 
efficiency  in  school  work  or  physical  examination. 

This  was  a preliminary  report  of  extensive 
work. 

The  discussion  was  opened  by  Dr.  Gerber  and 
continued  by  Drs.  Perkins,  Buffum  and  Pinckney. 

The  second  paper  was  by  Dr.  Philip  Batchelder 
on  Uses  and  Limitations  of  X-Ray  in  Examination 
of  the  Head.  He  took  up  in  detail  most  of  the 
problems  met  with  and  showed  a number  of  in- 
teresting slides.  The  discussion  was  opened  by 
Dr.  fames  F.  Boyd  and  continued  by  Drs.  Gerber 
McDonald,  Donnelly,  L.  B.  Porter,  Adams,  Kelly, 
Gerber  and  Batchelder. 

The  meeting  adjourned  at  10:40  P.  M.  Attend- 
ance 67.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Roland  Hammond,  Monday,  De- 
cember 6,  1926,  at  8:50  P.  M. 

The  records  of  the  last  meeting  were  read  and 
approved. 


The  Standing  Committee  having  approved  their 
applications  the  following  were  elected  to  member- 
ship: Lucy  E.  Bourn,  Anthony  M.  Feifer,  An- 
thony Romano. 

The  first  paper  of  the  evening  was  read  by  Dr. 
William  A.  Horan  on  Astragalectomy  and  Back- 
ward Displacement  of  the  Foot. 

He  spoke  shortly  of  the  history  up  to  the  time 
when  Whitman  devised  the  operation  which  is  now 
recognized  as  the  approved  method  of  stabilizing 
the  foot  in  cases  of  flail  foot  and  certain  types  of 
paralyses.  He  gave  the  indications,  a short  descrip- 
tion of  the  technique  and  an  excellent  moving 
picture  demonstration  of  the  operation.  Then  he 
showed  some  interesting  cases  to  illustrate  the 
results. 

The  paper  was  discussed  by  Dr.  Roland 
Hammond. 

Tbe  second  paper  was  by  Dr.  Morein  on  Diag- 
nosis of  Gall  Bladder  Disease.  This  can  often  be 
made  on  the  history  alone  of  indigestion  in  its 
many  manifestations,  biliary  colic  and  jaundice. 
Physical  examination  is  usually  not  very  impor- 
tant, biliary  drainage  is  generally  not  much  es- 
teemed, laboratory  tests  and  liver  function  may 
help  but  the  X-ray  examination  is  worth  all  the 
others.  This  may  show : 

1.  Failure  to  produce  a shadow. 

2.  The  negative  shadow  of  gall  stones. 

3.  Failure  normally  to  expell  the  contents  and 

4.  Distortion  of  shape  of  the  bladder. 

He  showed  some  interesting  films  illustrating 
these  points.  The  paper  was  discussed  by  Drs. 
C.  O.  Cooke,  A.  M.  Burgess  and  I.  Gerber. 

The  meeting  adjourned  at  11  P.  M.  Attendance 
49.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


The  annual  meeting  of  the  Providence  Medical 
Association  was  called  to  order  by  tbe  President, 
Dr.  Ronald  Hammond,  Monday  evening,  January 
3,  1927,  at  8:50  P.  M. 

The  records,  of  the  last  meeting  were  read  and 
approved. 

The  reports  of  the  Secretary,  Treasurer,  Stand- 
ing Committee,  Reading  Room  Committee.  Milk 
Commission  of  the  P.M.A.  were  read. 
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REPORT  OF  THE  SECRETARY 

The  Providence  Medical  Association  held  nine 
meetings  during  the  year  1926  with  a total  attend- 
ance of  591,  which  is  eight  less  than  last  year  and 
75  less  than  the  year  before. 

The  total  active  membership  Dec.  31,  1926,  was 
372. 

For  the  four  years  before  we  entered  the  war 
the  average  total  membership  was  283  and  the 
average  total  attendance  was  698 ; that  is,  with 
about  a third  larger  membership  than  we  had  then 
we  have  about  a seventh  smaller  attendance.  Six 
hundred  forty-nine,  the  smallest  attendance  in  any 
of  those  four  years,  has  he^n  exceeded  only  twice 
in  the  eight  years  since  the  war.  It  is  evident  that 
attendance  on  medical  meetings  is  on  the  wane  in 
this  community.  Two  men  were  dropped  for  non- 
payment of  dues. 

During  the  year  the  Association  lost  by  death, 
George  L.  Collins,  Frederick  G.  Phillips,  George 
T.  Spicer  and  Frank  L.  Day. 

Nineteen  applicants  were  elected  to  active  mem- 
bership. 

Sixteen  papers  were  read  by  members  and  four 
by  guests  and  these  papers  were  discussed  by  83 
members  and  guests.  A striking  feature  of  the 
meetings  this  year  was  the  large  number  taking 
part  in  discussions;  nearly  half  as  many  again  as 
last  year  with  the  same  number  of  papers.  There 
were  two  case  reports  by  members. 


REPORT  OF  READING-ROOM 
COMMITTEE,  1926 

Journals  subscribed  for  by  Providence  Medical 
Association : 

American  Journal  Obstetrics  and  Gynecology 

American  Journal  Roentgenology 

American  Journal  Syphilis 

Archives  of  Dermatology  and  Syphilology 

Archives  of  Pediatrics 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Otolaryngology 

Archives  of  Surgery 

Brain 

British  Journal  of  Children’s  Diseases 
British  Journal  Tuberculosis 
British  Medical  Journal 
Heart 


Journal  of  Bone  and  Joint  Surgery 
Journal  of  Experimental  Medicine 
Journal  of  Industrial  Hygiene 
Lancet 

Medical  Journal  and  Record 
Military  Surgeon 
Modern  Hospital 
Psychological  Clinic 
Quarterly  Cumulative  Index 
Surgery,  Gynecology  and  Obstetrics 
Surgical  Clinics  of  North  America 


FIRST  ANNUAL  REPORT  OF  MILK  COM- 
MISSION OF  THE  PROVIDENCE 
MEDICAL  ASSOCIATION 

The  Milk  Commission  of  the  Providence  Med- 
ical Association  was  appointed  in  December,  1925. 
The  Commission  belongs  to  the  American  Asso- 
ciation of  Medical  Milk  Commissions  and  has 
adopted  the  methods  and  standards  established  by 
that  organization. 

Through  the  co-operation  of  the  Medical  Milk 
Commissions  of  Boston  and  Worcester  we  have 
accepted  the  certification  of  the  following  farms : 

1.  Bonnie  Brook  Farm — H.  P.  Hood  & Sons. 

2.  Walker-Gordon  Laboratory  Co. 

3.  Alta  Crest  Farms  of  Spencer,  Mass. 

During  the  past  six  months  from  June  to  No- 
vember inclusive,  we  have  supervised  the  sale  of 
30,000  quarts  of  certified  milk  in  Providence. 
Weekly  bacteriological  and  chemical  examinations 
are  made  in  the  laboratories  of  Brown  University 
under  the  supervision  of  Professor  Gorham. 

The  results  of  these  analyses  are  as  follows : 


Alta 

Walker- 

Crest 

Hood 

Gordon 

General  average  bacteria.... 

. 3572 

2202 

3607 

General  average  fat 

4.13 

4.49 

3.91 

General  average  total  solids. 

. 13.14 

13.78 

12.95 

Highest  bacteria  count 

. 8750 

5000 

9400 

Lowest  bacteria  count 

. 1700 

450 

650 

The  members  of  this 

Commission  are 

as  fol- 

lows : 

William  P.  Bufifum,  M.D.,  Chairman 
Maurice  Adelman,  M.D. 

William  H.  Jordan,  M.D. 

A.  Roland  Newsam,  M.D. 

Reuben  C.  Bates,  M.  D., 

Secretary  and  Treasurer 
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Dr.  J.  M.  Peters  announced  the  meeting  to 
present  Dr.  Chapin’s  portrait  to  the  State  Society. 
Dr.  Roland  Hammond  read  the  President’s  An- 
nual Address,  which  sought  to  contemplate  the 
possible  future  of  this  Association.  Although  we 
are  in  a thriving  condition  we  are  not  abreast  with 
public  health  and  welfare  work.  No  longer  can 
we  hold  a passive  position  in  public  affairs  or 
paternalism  and  state  medicine  will  overwhelm 
us.  We  must  keep  in  closer  contact  with  the 
patient  and  family  and  thorough  scientific  train- 
ing must  he  supplemented  by  instruction  from 
practicing  doctors. 

Government  control  of  medicine  will  probably 
increase  but  there  will  always  be  those  who  will 
insist  on  personal  choice  of  physicians.  Already 
there  are  too  many  free  clinics  and  the  profession- 
alizing of  social  service  leads  to  the  abuse  of  this 
by  those  anxious  to  show  results.  Organization 
is  conflicting  and  duplicating.  Their  resources 
should  he  pooled.  And  medical  societies  should 
supervise  and  regulate  the  proper  distribution  of 
this  work. 

The  officers  and  committees  for  the  ensuing 
year  so  nominated  by  the  Standing  Committee 
were  unanimously  elected. 

In  accordance  with  Article  I,  Section  6,  of  the 
By-Laws,  the  Standing  Committee  made  the  fol- 
lowing nominations  for  officers  and  committees 
for  the  year  1927 : 

For  President,  Henry  J.  Hoye,  M.D. 

For  Vice-President,  Edward  S.  Brackett,  M.D. 

For  Secretary,  Peter  Pineo  Chase,  M.D. 

For  Treasurer,  Charles  F.  Deacon,  M.D. 

For  Member  of  the  Standing  Commitee  for  five 
years:  Roland  Hammond,  M.D. 

For  Trustee  of  the  Rhode  Island  Medical  Li- 
brary for  one  year:  Frank  T.  Fulton,  M.D. 

For  Reading  Room  Committee:  George  S. 
Mathews,  M.D.,  Elihu  Wing,  M.D.,  Guy  W. 
Wells,  M.D. 

For  Delegates  to  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society : W.  F.  Flana- 
gan, M.D,  M.  B.  Milan,  M.D,  H.  B.  Sanborn, 
M.D,  L.  C.  Kingman,  M.D,  E.  S.  Cameron, 
M.D,  W.  H.  Higgins,  M.D,  A.  J.  McLoughlin, 
M.D,  P.  P.  Chase,  M.D,  F.  E.  McEvoy,  M.D, 
A.  Corvese,  M.D,  M.  Adelman,  M.D,  P.  C.  Cook, 
M.D,  C.  W.  Skelton,  M.D,  R.  S.  Wilcox,  M.D, 
J.  W.  Sweeney,  M.D,  P.  Appleton,  M.D,  W. 
Pickles,  M.D. 


For  Councillor  for  two  years:  D.  L.  Richard- 
son, M.D. 

Dr.  Henry  J.  Hoye,  the  President-elect,  was 
escorted  to  the  chair  by  Drs.  Doten  and  Gibson. 
After  a few  remarks,  he  announced  that  he  would 
appoint  committees  later. 

After  some  adverse  remarks  from  Dr.  Kelly  it 
was  voted  to  give  $175.00  to  the  R.  I.  Medical 
Society  Library  for  the  purchase  of  journals, 
$250.00  for  binding  journals  and  $450.00  donated 
to  the  R.  I.  Medical  Society  for  any  purpose  de- 
sired. The  annual  dues  were  made  $5.00. 

The  meeting  adjourned  at  9.30  P.  M. 

Attendance  47.  Collation  was  served. 

Peter  Pineo  Chase 

Secretary 


Pawtucket  Medical  Association 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  the  “Jack-O- 
Lantern,”  33  Summer  Street,  Pawtucket  on 
December  16,  1926. 

A very  instructive  talk  as  given  by  Dr.  C.  H. 
Jameson  of  Providence. 

Subject:  Presenting  Symptoms  in  Urology. 
Collation  was  served. 

Lester  J.  Gilroy 

Secretary 


ANNOUNCEMENT 


Supreme  Court  Upholds  American  Drugs 

A decision  of  the  highest  importance  to  every 
physician,  pharmacist,  drug  manufacturer  and,  in 
fact,  every  user  of  drugs  in  the  United  States 
was  rendered  by  the  Supreme  Court  of  the  Unit- 
ed States  on  October  11,  1926,  when  this  highest 
tribunal  of  the  nation  declared  that  the  Chemical 
Foundation  has  been  acting  legally  and  properly  in 
the  purchase  of  the  foreign  drug  and  chemical 
patents,  during  the  war,  and  licensing  American 
manufacturers  to  produce  these  essential  sub- 
stances in  this  country. 

The  sale  of  the  German  patents  to  the  Chemi- 
cal Foundation  took  place  during  President  Wil- 
son’s adminstration  and  had,  without  doubt,  a dis- 
tinct influence  upon  the  outcome  of  the  war,  he- 
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cause  this  transfer  permitted  American  concerns 
to  begin  at  once  the  production  of  varioTis  drugs 
and  chemicals  which  had,  theretofore,  been  made 
only  in  Germany,  and  whose  importation  ceased 
with  our  entry  into  the  war. 

The  next  administration,  apparently  under  some 
misapprehension  as  to  the  purposes  and  functions 
of  the  Chemical  Foundation,  directed  that  suit  be 
brought  by  the  government  to  set  aside  the  sale 
of  these  patents  to  the  Foundation. 

The  case  was  first  tried  in  the  Federal  District 
Court  of  Wilmington,  Del.,  and  resulted,  after 
weeks  of  evidence  taking,  in  a finding  against 
the  government  on  all  points. 

The  case  was  appealed  to  the  Circuit  Court, 
which  upheld  the  decision  of  the  District  Court 
in  every  particular. 

A final  appeal  carried  the  question  to  the  Su- 
preme Court  of  the  United  States,  where  evidence 
was  heard  more  than  a year  ago.  The  long  delay 
in  rendering  a decision  has  afforded  time  for  ma- 
ture consideration.  The  court  has  decided  unani- 
mously that  the  sale  to  the  Chemical  Foundation 
was  valid  and  legal  and  that  the  Foundation  has 
made  no  improper  use  of  the  ]X)wers  which  it  thus 
acquired. 

This  decision  is  a momentous  one  for  everyone 
who  has  anything  to  do  with  drugs  and  chemicals 
in  any  way  whatever. 

To  the  physician  it  means  that  he  will  have  a 
steady  and  regular  supply  of  reliable  drugs,  of 
American  manufacturers,  which  can  never  again 
be  upset  or  cut  off  by  the  vicissitudes  of  war.  The 
same  considerations  apply  to  the  pharmacists. 
Among  the  vitally  necessary  drugs  affected  may 
be  mentioned  the  arsphenamines,  cinchophen,  bar- 
bital, the  flavines,  procaine  and  a host  of  others. 

To  the  drug  manufacturer,  who  has  invested 
thousands  of  dollars  in  apparatus  for  the  manu- 
facture of  drugs  and  chemicals  under  the  Founda- 
tion’s licenses,  it  means  relief  from  a certain  de- 
gree of  anxiety  (though  the  outcome  of  the  case 
could  scarcely  have  been  in  doubt)  and  a tremen- 
dous inspiration  to  further  investigations  looking 
to  the  production  of  more  and  better  drugs  and 
chemicals  for  America. 

To  the  nation  at  large,  it  means  that  reliable 
medicines  will  continue  to  be  sold  at  reasonable 
prices ; and,  more  or  less  indirectly,  that  the  dye 
industry  of  America,  which  is  now  in  a flourishing 
condition,  thanks  to  the  Chemical  Foundation,  will 


be  available  for  government  uses  should  we  be- 
come involved  in  another  war. 

Xor  are  medicine  and  pharmacy  the  only  lines 
of  endeavor  affected  by  this  momentous  decision. 
I he  steel  and  packing  industry  and  many  others 
will  be  vastly  benefited  by  the  freedom  of  chemi- 
cal investigation  and  activity  which  is  now  assured 
them. 


MISCELLANEOUS 


REMOVING  SPLINTS  AND  BRACES 
FROM  PATIENT 

The  literature  is  full  of  directions  as  to  how 
and  when  to  put  the  appliance  on  the  patient.  It  is 
practically  silent  about  removing  it,  and  yet  it  re- 
quires good  judgment  to  know  when  to  divorce 
the  patient  from  his  splint,  l)e  it  made  of  plaster, 
wood,  leather  or  steel.  Emil  S.  Geist,  Minneapolis 
( Journal  A.  M.  A.,  August  14,  1926),  pleads  that 
authors  of  future  textbooks  on  orthopedic  surgery 
give  more  attention  to  the  duration  of  disease  and 
injury,  especially  as  it  affects  the  discontinuance  of 
apparatus.  He  gives  a table  compiled  by  Dr.  F.  E. 
Clough  of  Lead,  S.  D.,  which  is  accurate  and 
definite.  It  shows  the  number  of  days  lost  from 
work  because  of  different  kinds  of  fractures. 
Geist's  rule  for  removing  splints  is  simple:  The 
use  of  a cast,  brace  or  other  appliance  should  not 
be  discontinued  abruptly ; the  patient  should  first 
be  allowed  to  go  without  his  apparatus  for  one 
hour  daily  for  a week.  The  time  should  then  lie 
increased  by  making  it  two  hours  for  the  second 
week,  three  hours  for  the  third  week  and  so  on. 
Frequently  the  process  should  be  slowed  down  so 
that  the  gradual  and  definite  removal  of  the  appli- 
ance occupies  a few  months.  This  “hourly”  meth- 
od has  several  advantages : The  patient  does  not 
feel  that  treatment  is  concluded  as  he  is  apt  to  if 
the  brace  is  abruptly  removed  ; he  reports  to  the 
surgeon  at  stated  intervals,  at  which  times  un- 
toward symptoms  of  recurrence  or  relapse  can  be 
recognized.  This  method  has  proved  especially 
valuable  in  those  cases  in  which  the  discontinu- 
ance of  the  brace  throws  stress  and  strain  on 
muscular  groups  that  the  physician  is  trying  to 
“build  up,”  as  in  infantile  paralysis,  weak-foot 
and.  scoliosis. 
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Section  of  X-Ray  Department,  Anson  General  Hospital, 
Iroquois  Falls,  Ontario,  Canada.  Installation  made  by 
Toronto  Branch  of  Victor  X-Ray  Corporation. 


Victor  Nation-Wide  Service 


' I 'HE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  does  not  end 
with  developing  and  manufacturing  X-Ray  apparatus  of 
the  most  approved  type.  It  is  a tenet  of  the  Victor  code 
that  the  operator  of  a Victor  machine  has  the  right  to 
receive  technical  aid  when  he  needs  it. 

So,  a nation' wide  Victor  Service  Department  was  or' 
ganized  years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  No  matter 
where  a Victor  machine  may  be  installed  Victor  Service 
stands  ready,  on  request,  to  inspect  it  or  to  render  such 
technical  assistance  as  may  be  required. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 

VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  Chicago,  Illinois 

33  Direct  Branches  Throughout  U.  S.  and  Canada 

Boston,  Mass.,  711  Boylston  Street 
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Victor  is  as  old  as  the  X-Ray. 
Adequate  service  can  be  rendered 
only  by  an  organization  of  proved 
stability  and  performance. 
Whether  your  X-Ray  needs  are 
small  or  large,  for  limited  office 
work  or  for  the  specialized  labor- 
atory, Victor  Service  can  help  you 
in  the  selection  of  equipment 
best  suited  for  the  desired  range 
of  service. 


X^RAT 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
of  the  Coo lidge  Tube 


PHYSICAL  THERAPY 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
Phototherapy  Apparatus 
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Mention  our  Journal — it  identifies  you. 


GASTRON 


An  important  contribution  to  the  organic  extracts 
which  are  serviceable  in  medicine.  Gastron  is  ob- 
tained by  direct  extraction  from  the  entire  fresh 
stomach  membrane,  peptic  and  pyloric;  it  contains 
in  solution  the  activated  enzymes  and  all  the 
principles,  organic  and  inorganic,  of  the  fresh  gland- 
ular tissue. 

GASTRON  has  wide,  increasing,  clinical  application. 


Fairchild  Bros.  & Foster 

New  York 
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More  Pleasure  when  You  Cast  Off 
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summer  trip  to  Europe,  Alaska,  or  the  Land  of  the  Mid- 
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venience and  disappointment. 
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the  moment  you  cast  off. 
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Why  Certified  Milk  is  Weighed — 


The  cow  s milk  is  weighed  and  recorded  after  each  milking  in  order  to 
meet  the  scientific  feeding  requirement  of  each  individual  cow. 

For  example:  Cows  A and  B are  of  the  same  size,  but  cow  A pro- 
duces twice  as  many  pounds  of  milk  as  cow  B.  She,  therefore,  re- 
quires twice  as  much  grain  to  produce  that  quantity  of  milk  and 
still  maintain  her  body  weight. 

Secondly,  a chart  of  daily  weights  acts  like  a thermometer  in  checking 
up  on  the  health  and  general  condition  of  each  cow. 

For  Example:  A cow  has  been  producing  40  pounds  of  milk  daily 
and  then  there  is  an  unexpected  drop.  There  must  be  a cause  for 
this  so  an  immediate  check-up  is  made  on  this  cow. 

Third,  Weighing  also  acts  as  a check  on  the  productive  ability  of  each 
cow. 


Specify  Milk  Certified  by 

The  Milk  Commission  of  the 
Providence  Medical  Association 

obtainable  from 

Alta  Crest  Farms,  Inc.  Distributed  by  Turner  Centre  System  Gaspee  0141 

Hood's  Certified  Milk  “ “ H.  P.  Hood  & Sons,  Inc.  Dexter  3024 

Pawt.  6703 

Walker  Gordon  Laboratory  Co.  “ “ Turner  Centre  and  Gaspee  0141 

Prov.  Dairy  Gaspee  5363 
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ORIGINAL  ARTICLE 

Testimonial  Exercises 
by  THE 

Rhode  Island  Medical  Society 
In  Honor  of 

CHARLES  V.  CHAPIN,  M.D.,  Sc.D. 
At  the  Unveiling  of  IIis  Portrait 
Held  in  the 

Medical  Library  Building 
January  17th,  1927 


ADDRESS 

BY 

GEORGE  E.  VINCENT,  Ph.D.,  LL.D 
President  of  the  Rockefeller  Foundation 

Dr.  Partridge:  Will  the  meeting  come  to 
order  ? 

Fellows  of  the  Rhode  Island  Medical  Society 
and  Guests : We  are  very  glad  to  welcome  you 
here  tonight  It  is  a very  momentous  occasion.  For 
the  first  time,  so  far  as  I know,  in  the  history  of 
the  Society  we  have  met  to  do  honor  to  one  of  our 
Fellows.  Last  June  the  Society  determined  to  give 
some  evidence  of  its  appreciation  of  our  fellow 
doctor,  Charles  V.  Chapin,  and  it  was  decided  to 
present  to  the  Medical  Library  a portrait  of  him. 
That  portrait  will  he  unveiled  tonight.  We  are  all 
very  proud  of  Dr.  Chapin.  For  a great  many  years 
he  has  gone  up  and  down  among  us,  helping  us 
here  in  the  medical  profession  in  Rhode  Island  as 
well  as  in  other  countries,  in  fact,  all  over  the 
civilized  world. 

Dr.  John  M.  Peters,  Chairman  of  the  Commit- 
tee, is  to  unveil  the  portrait. 

Dr.  Peters  : At  the  annual  meeting  of  the 
Rhode  Island  Medical  Society  held  last  June,  a 
committee  was  appointed  to  have  a portrait  painted 
of  Dr.  Charles  V.  Chapin  to  he  hung  later  in  the 
Medical  Library  Building. 


Phis  committee  is  now  making  its  report.  Its 
first  delicate  task  was  to  persuade  Dr.  Chapin  to 
have  his  portrait  painted  and  its  second  duty  to 
select  the  painter. 

Mr.  William  C.  Loring,  with  the  hacking  of  and 
in  the  presence  of  Mrs.  Chapin,  has  completed  his 
work  to  the  satisfaction  of  Dr.  Chapin,  of  his 
family,  of  the  committee,  and  we  trust  and  feel 
sure  of  that  of  the  members  of  the  society. 

In  doing  honor  to  Dr.  Chapin,  whom  we  all 
admire  and  respect  as  a colleague,  we  are  also 
bringing  honor  to  our  Medical  Society,  to  the  City 
of  Providence  and  to  the  State  of  Rhode  Island. 

Others  will  tell  you  in  what  esteem  he  is  held  in 
medical  and  especially  in  Health  Department  cir- 
cles, but  to  us,  his  neighbors,  who  know  him  per- 
sonally, who  respect  his  modesty,  who  appreciate 
him  as  a friend,  who  recognize  his  achievements 
in  scientific  medicine,  who  know  the  courage  it 
took  to  change  radically  the  care  of  patients  suf- 
fering with  contagious  diseases  by  showing  that 
these  diseases  were  spread  by  contact  and  not  by 
the  air — who  had  the  initiative  and  courage  to 
build  the  Providence  City  Hospital,  in  which  these 
theories  could  be  demonstrated. 

To  us — it  is  a particular  pleasure  to  be  able  to 
honor  him  in  person  and  in  the  presence  of  his 
loyal  wife  and  son. 

(Unveils  the  Portrait) 

Dr.  Partridge:  In  liehalf  of  the  Society  I 
accept  this  portrait,  which  will  hang  on  our  walls 
so  long  as  the  building  endures.  And  now  I call 
upon  Dr.  G.  Alder  Blumer  to  act  as  master  of  cere- 
monies for  the  rest  of  the  evening. 

Dr.  Blumer:  Mr.  President,  Chairman  of  the 
Portrait  Committee,  Fellows  of  the  Rhode  Island 
Medical  Society,  Ladies  and  Gentlemen:  It  is  at 
once  an  honor  and  very  embarrassing  to  have 
turned  over  to  me  at  this  stage  the  duty  of  con- 
ducting these  auspicious  exercises,  in  co-operation 
with  the  President,  on  behalf  of  the  Rhode  Island 
Medical  Society,  in  tribute  to  the  great  sanitarian 
whose  portrait  has  just  been  unveiled,  and  the 
anniversary  of  whose  birth  falls  in  happy  coinci- 
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dence  on  this  day.  The  honor  will  be  a grateful 
memory  for  the  remainder  of  my  life,  and  as  for 
the  embarrassment,  fortunately  that  will  soon  be 
over.  For,  as  I interpret  instructions,  I am  to  bear 
in  mind  the  scriptural  injunction,  “God  is  in 
heaven  and  thou  upon  earth;  therefore  let  thy 
words  be  few.”  There  are,  indeed,  but  two  real 
and  authorized  speakers  this  evening  to  claim  your 
attention;  and  yet,  before  introducing  the  first  of 
them,  I may  at  least  permit  myself  enough  latitude 
to  comment  with  utmost  brevity  upon  the  portrait 
which  has  just  been  exposed  to  view.  It  is  related 
that  when  a monument  to  the  great  liberator,  Dan- 
iel O’Connell,  had  been  erected  in  Dublin,  the  City 
Fathers  offered  a prize  to  him  who  should  con- 
ceive the  most  appropriate  inscription.  The  Irish 
being  a race  gifted  in  speech,  of  course  there  were 
many  competitors  to  scribble  and  scramble  for  the 
reward,  but  the  winner  was  he  who  suggested  the 
single  word  “O’Connell.”  So  we  who  are  assem- 
bled here  this  evening  might  well  exclaim  with  one 
voice  “Chapin,”  also  a liberator  and  a great  one, 
as  we  look  upon  the  familiar  features  which  Mr. 
Coring  has  so  skilfully  portrayed.  It  may  be  said 
that  the  artist  has  been  faithful  to  the  guiding 
principle  of  his  art  everywhere,  namely,  “Paint  to 
the  life,  let  the  warts  fall  where  they  may.”  Here, 
however,  there  are  no  warts,  actual  or  metaphori- 
cal, and  the  artist  has  produced  a lifelike  portrait, 
full  of  character  and  full  of  charm,  which  the 
Society  may  well  be  proud  to  hang  upon  its  walls 
as  the  counterfeit  presentment  of  one  of  its  most 
distinguished  fellows.  And  there  it  will  hang  for 
future  generations  of  physicians  to  behold — and  in 
this  one  phrase  you  must  permit  me,  in  the  voice 
of  another,  to  be  really  oratorical — “when  you  and 
I,  like  streaks  of  morning  cloud,  shall  have  melted 
away  into  the  infinite  azure  of  the  past.” 

Dr.  Chapin  being  a prophet  not  without  honor 
in  his  own  country,  it  seemed  wise  to  the  Portrait 
Committee  that  a fellow  prophet  from  New  York, 
and  no  minor  one,  should  be  selected  for  this  cele- 
bration to  sing  his  praises  and  to  expatiate  upon 
the  moral  of  his  eventful  career  as  a public  health 
officer.  Naturally,  the  Committee  had  in  mind  a 
busy  man  and  one  of  nation-wide  reputation,  and 
we  trembled  greatly  lest  it  should  be  impossible  for 
him  to  accept  the  diffident  though  urgent  invitation 
of  the  Committee;  but  friendship  and  esteem  go  a 
long  way  towards  self-sacrifice,  and  our  eulogist 


is  here  on  this  platform,  fortunately,  having  just 
arrived  in  Providence,  and  he  will  hie  him  back  to 
New  York  after  this  meeting  by  the  night  train. 

Ladies  and  Gentlemen,  I have  the  honor  of  pre- 
senting as  the  orator  of  the  evening,  Dr.  George  E. 
Vincent,  humanist,  sociologist,  publicist,  lecturer, 
educator,  editor,  philanthropist,  philosopher,  all 
rolled  into  one  well-rounded  whole.  Our  speaker 
has  a rare  equipment  for  the  task  which  he  has  so 
generously  consented  to  perform.  For  does  he  not 
realize  in  his  many-sided  fitness — and  I hope  he 
will  pardon  me  for  making  this  claim  in  his  pres- 
ence— does  he  not  realize,  I say,  the  ideal  of  Mil- 
ton,  who  about  three  hundred  years  ago  said  this : 
“I  call,  therefore,  a complete  and  generous  educa- 
tion that  which  fits  a man  to  perform  justly,  skil- 
fully and  magnanimously  all  the  offices,  both  pri- 
vate and  public,  of  peace  and  war.” 

The  President  of  the  Rockefeller  Foundation,  a 
friend  of  and  to  Dr.  Chapin,  will  now  address  this 
expectant  gathering. 

Dr.  Vincent:  Dr.  Blumer,  Ladies  and  Gentle- 
men : A Scotch  minister  was  praying  for  rain,  and 
while  he  prayed  the  heavens  opened  and  the  floods 
descended,  and  he  modified  his  prayer  and  said. 
“Oh,  Lord,  when  we  prayed  for  rain  we  expected 
a wee  gentle  shower,  but  this  is  perfectly  ridicu- 
lous.” 

As  a representative  of  an  organization  which  is 
engaged  in  the  work  of  promoting  the  cause  of 
public  health  in  many  countries  of  the  world,  I 
count  it  a real  pleasure  to  come  here  tonight  to 
participate  in  these  exercises  for  the  honor  that  is 
being  done  to  a man  who  not  only  by  seniority  is 
the  dean  of  public  health  officers  in  the  United 
States,  but.  by  virtue  of  his  own  qualifications  and 
fitness,  is  recognized  as  easily  the  first  in  all  the 
world.  It  is  a peculiar  satisfaction  to  talk  about  a 
man  while  he  is  still  alive,  and  very  much  alive. 
This  retrospective  talk  of  what  a man  has  accom- 
plished presumably  at  a very  remote  time,  this 
wave  of  holding  exercises  to  some  historical  char- 
acter, makes  no  appeal  to  me.  I have  come  to  talk 
about  a man  who  has  not  only  done  things  in  the 
past  but  who  is  today  in  the  very  van  of  public 
health  progress,  and  a man  who  looks  backward 
only  because  it  gives  him  clearer  vision  of  the 
future.  Statistically  he  seems  to  be  seventy-one 
years  old,  but  you  know  what  statistics  are,  and 
through  some  statistical  error  he  seems  to  us  to  be 
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seventy-one  years  young.  I want  to  talk  about  Dr. 
Chapin  in  a way  that  will  not  make  an  undue 
attack  upon  his  characteristic  modesty,  because  I 
have  a certain  amount  of  sympathy  for  him,  and 
I am  sure  you  share  in  this.  Consider  the  circum- 
stances. A man  who  has  lived  a comparatively 
calm  and  modest,  quiet  and  retiring  life,  and  sud- 
denly his  fellow-citizens  pounce  upon  him  and 
inflict  upon  him  eulogies  and  portraits,  and  all  the 
other  things  which  you  can  imagine  are  a source 
of  the  greatest  embarrassment  to  a genuinely  mod- 
est man.  So  let  us  be  as  considerate  about  it  as  we 
can,  and  rather  than  contributing  our  praises  and 
encomiums  in  sudden  bucketsful,  let  us  distribute 
it  over  a little  period  of  time  to  make  him  feel 
more  comfortable,  and  give  him  what  he  is  able  to 
endure.  Let  us  put  Dr.  Chapin  in  the  van  in  his 
relationship  to  the  development  of  the  public 
health  movement  during  the  last  fifty  years,  which 
has  been  going  on  at  a very  rapid  rate  but  advanc- 
ing by  certain  stages.  First  concentrating  on  the 
sanitation  of  the  environment.  Everybody  was 
mad  about  that,  and  some  communities  have  never 
known  anything  has  happened  since.  They  con- 
sidered this  sanitary  engineering  wall  that  was 
essential  to  the  development  of  public  health  and 
hygiene,  but  some  communities  have  gone  on  to 
the  second  stage,  the  stage  of  the  control  of  com- 
municable diseases.  It  is  a most  fascinating  stage. 
Great  things  have  been  accomplished  in  the  inter- 
est of  public  health  ; many  other  things  remain  to 
be  accomplished.  It  has  finally  dawned  upon  peo- 
ple that,  having  done  everything  reasonable  in  the 
line  of  sanitary  environment,  and  after  having 
brought  communicable  diseases  under  reasonable 
control,  that  probably  the  death  rate  depends  upon 
individual  responsibility  somewhat,  and  upon  how 
people  l>ehave  themselves.  And  now  we  have  come 
to  the  new  epoch  of  mental  hygiene.  There  have 
been  so  many  varieties  of  hygiene.  There  was  per- 
sonal hygiene,  there  was  pre-natal  hygiene,  inter- 
nal hygiene,  infant  hygiene  and  pre-school  hy- 
giene. We  forgot  at  one  period  and  went  back  to 
pre-natal  and  social  hygiene  and  industrial  hygiene, 
and  now  mental  hygiene.  This  is  the  most  interest- 
ing and  fascinating  subject  of  them  all.  This  field 
is  still  so  new  and  undetermined  as  to  enable  us  to 
hold  autocratic  opinions  concerning  it,  which  is  a 
great  convenience.  It  gives  us  more  or  less  stand- 
ing in  conversation.  This  development  of  public 


health  work  through  its  different  stages  has  been  a 
very  interesting  growth,  very  interesting  evolu- 
tion. Don’t  misunderstand  me.  I don’t  mean  all 
at  once.  It  has  been  an  historical  development. 
Some  communities  have  studied  this  problem,  and 
others  have  fostered  another.  Some  have  gone  in 
very  strong  for  mother  and  child.  They  make  a 
most  effective  appeal.  When  they  first  discovered 
mother  and  child  in  Washington,  they  established 
bureaus  which  have  vied  with  each  other  for  pro- 
tection of  mother  and  child.  It  has  become  a deli- 
cate and  peculiar  kind  of  vogue,  and  the  tearful 
solicitude  of  congressmen  for  mother  and  child  is 
most  touching.  Some  communities  go  in  for  the 
most  careful  infant  hygiene,  asking  loudly  for  a 
purer  water  supply  or  milk  supply,  and  all  these 
aids  underlie  the  progress  of  sanitation  and  con- 
trol of  communicable  diseases,  and  preoccupation 
with  one  element  would  mean  living  upon  a very 
low  level,  but  the  development  of  sound  public 
health  progress  is  one  in  which  these  different 
stages  are  represented  in  a well-rounded  and  sym- 
metrical whole.  In  the  leadership  with  respect  to 
this  movement  Dr.  Chapin  has  played  an  impor- 
tant part.  He  has  played  a most  important  part  in 
every  one  of  the  fundamental  features.  He  has 
done  a little  more  here  and  there,  but  keep  in  mind 
that  his  interest  has  been  a wide  interest,  and  an 
interest  that  has  seen  the  movement  as  a whole.  It 
has  not  been  confined  to  a narrow  conception  of 
one  particular  field,  but  his  most  important  contri- 
bution has  been  the  distinction  between  the  essen- 
tial sanitation  which  protects  health  and  the  sani- 
tation and  the  control  of  nuisances  which  belongs 
to  the  police  department  and  the  plumber’s  super- 
vision. One  of  the  greatest  dangers  that  the  public 
once  concerned  itself  with  was  something  which 
had  no  bearing  upon  it.  That  was  when  we 
thought  diseases  were  communicated  by  gases,  by 
sewer  gas.  Some  of  us  are  old  enough  to  remem- 
ber when  sewer  gas  was  accepted  as  one  of  the 
greatest  enemies  to  mankind.  Dr.  Chapin  was 
most  disappointing  about  that.  He  has  annoyed  a 
lot  of  people.  He  has  pointed  out  that  while  sewer 
gas  might  not  be  an  adequate  substitute  for  per- 
fumery, yet,  so  far  as  being  a menace  to  human 
life,  there  is  nothing  to  it.  And  he  destroyed  gar- 
bage collection  as  a real  pleasure  for  those  in  pub- 
lic health  work,  showing  that  preoccupation  with 
the  disposal  of  rubbish  might  become  a handicap 
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to  genuine  sanitation.  And  he  has  made  a fatal 
attack  upon  “clean-up  week.”  What  a disturbing 
person  he  is.  Doing  things  by  the  week  is  a great 
American  habit.  It  is  only  the  decayed  nations 
who  do  things  systematically,  while  we  systemati- 
cally sweep  under  the  bed  until  there  is  no  more 
room,  and  then  we  have  a grand  clean-up  week. 
Could  anything  be  more  revolting?  We  let  things 
run  until  they- are  unendurable,  and  then  reform 
things  all  at  once.  We  take  care  of  our  roads  in 
the  same  way.  We  do  nothing  until  they  are 
impassable,  and  then  a new  street  is  laid.  Now  we 
have  gone  in  for  paving  and  have  adopted  the 
European  way  of  maintaining  pavements  after 
they  are  laid. 

In  public  health  work,  Dr.  Chapin  has  stood  for 
proper  sanitation  in  all  lines,  and  he  has  made  a 
direct  contribution  to  public  health  by  giving 
importance  to  those  things  which  are  important 
and  leaving  those  which  are  of  minor  considera- 
tion and  have  little  influence  upon  it,  such  as 
“clean-up  week,”  which  should  not  Ire  looked  upon 
as  a public  health  procedure  but  merely  a form  of 
booster  orgy,  and  we  owe  it  to  Dr.  Chapin,  who  is 
pointing  it  out  in  a definite,  concrete  and  fearless 
fashion.  Then  that  which  comes  within  the  realm 
of  communicable  diseases;  of  course,  there  you 
find  Dr.  Chapin  on  his  own  ground.  That  is  a field 
which  he  has  made  peculiarly  his  own.  His  studies, 
his  books,  his  investigation  and  his  writings  have 
all  tended  to  show  that  the  one  great  and  impor- 
tant factor  in  communicable  diseases  is  communi- 
cation from  person  to  person.  And  a lot  of  other 
things  about  which  people  were  so  concerned  are 
relatively  unimportant,  some  of  them  completely 
neMieible.  And  he  has  laid  his  hand  upon  the  very 
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ark  of  the  covenant,  one  of  the  most  sacred  tradi- 
tions until  he  destroyed  its  value,  which  is  fumiga- 
tion. In  Latin  countries  you  will  find  fumigating 
apparatus  which  compares  favorably  with  our  fire 
apparatus.  They  take  lots  of  pride  in  it.  as  we  do 
in  our  fire  apparatus.  That  is  one  of  the  most 
delightful  things.  It  is  a remarkable  admission 
that  we  have  only  lately  found  a way  to  build 
buildings  that  won’t  burn,  and  it  is  a disgrace 
instead  of  a matter  for  civic  pride.  And  people 
who  set  their  hearts  upon  producing  the  most  dis- 
agreeable form  of  disinfectant  are  now  discour- 
aged and  disgusted  when  back  in  1905  Dr.  Chapin 
wrote  a hook  about  the  uselessness  of  the  great 


detail  of  what  is  called  terminal  fumigation,  doing 
the  whole  thing  thoroughly  when  the  disease  was 
all  over,  and  in  1912  he  stopped  doing  it  in  Provi- 
dence. And  see  what  happened  to  you ! The  Amer- 
ican Medical  Association  passed  a resolution — you 
know  they  don’t  often  do  that — they  passed  a reso- 
lution in  which  they  viewed  with  alarm  the  con- 
sequences of  this  proposed  abolition,  and  yet  it  has 
been  pursued  until  almost  all,  and  certainly  all  of 
the  enlightened  cities  of  the  United  States,  have 
given  up  the  use  of  terminal  fumigation.  I was 
interested  in  reading  that  in  one  of  the  recent  ses- 
sions of  the  Health  Section  of  the  League  of 
Nations  this  subject  came  up,  and  after  a good 
deal  of  talk  the  preponderance  of  judgment  was 
strongly  against  a continuance  of  the  old  practice, 
so  that  in  due  time  in  South  America  and  other 
remote  countries  of  the  world  they  will  be  giving 
this  thing  up.  When  the  apparatus  wears  out  it 
will  be  difficult  to  get  appropriations  for  a new 
one. 

To  the  control  of  communicable  diseases  Dr. 
Chapin  has  contributed  in  all  kinds  of  ways.  He 
has  helped  to  establish  a hospital  here  for  con- 
tagious diseases.  I suppose  Dr.  Richardson  has 
had  a lot  to  do  about  it,  but  especially  it  is  a hospi- 
tal on  these  enlightened  principles  for  which  Dr. 
Chapin  is  responsible,  and  for  the  establishment 
of  hospitals  for  contagious  diseases  all  over  the 
United  States,  and  which  has  persisted  and  is 
being  copied  in  European  countries,  a hospital 
which  is  administered  on  the  basis  of  this  idea, 
that  disease  is  communicated  from  person  to  per- 
son. And  a word  as  to  what  used  to  be  regarded 
as  precaution — you  know  what  used  to  be  done 
with  pest  houses.  In  my  respectable  community 
where  I live,  in  Connecticut,  it  is  about  two  miles 
from  the  hospital  to  the  city,  and  there  is  main- 
tained a hospital  for  communicable  diseases.  The 
plan  was  to  have  a contagious  ward  as  part  of  the 
hospital,  so  that  some  of  the  great  expense  would 
be  equalized.  But  would  the  enterprising  citizens 
of  my  village  stand  for  it?  No.  We  have  the  old 
town-meeting  government,  and  all  the  citizens 
appeared  and  got  up  and  asked,  “Shall  a pest 
house  be  put  at  our  very  doors  ?”  It  is  a long  way 
to  come  to  the  stage  at  which  you  have  arrived  in 
Providence.  A very  important  contribution  was 
that  one  from  which  there  have  been  good  results 
in  Providence.  In  1920,  Dr.  Chapin  made  the 
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statement  that  vaccination  of  school  children  in 
Providence  was  so  thorough  that  in  fifty  years 
only  one  school  child  has  had  small  pox,  and  that 
turned  out  to  he  a child  overlooked  in  vaccination. 
What  a record ! How  could  you  possibly  have 
done  it?  Have  you  no  sense  of  freedom?  Do  you 
propose  to  have  this  terrible  stuff  injected  into 
your  children  ? Have  you  no  way  of  opposing 
yourselves  against  this  very  objectionable  propo- 
sition? 1 don’t  understand  it.  You  must  he  a 
downtrodden  people,  or  is  Dr.  Chapin  so  persua- 
sive and  so  reasonable  and  convincing  that  you 
actually  think  security  lies  in  that  direction?  I 
like  to  think  that  that  last  hypothesis  is  possible. 
This  work  in  contagious  diseases  in  this  stage,  and 
the  development  of  control  of  communicable  dis- 
eases, is  a very  important  thing,  not  only  for  this 
community  but  in  lands  beyond  the  sea  and  other 
countries. 

And  the  third  stage — you  will  probably  say  that 
a man  at  his  age — after  all,  when  you  get  to  be 
sixty-five  to  seventy,  you  are  getting  on,  and  you 
say,  “Now,  isn’t  it  very  likely  that  Dr.  Chapin  will 
begin  to  think  that  communicable  diseases  are  most 
important,  and  be  a little  apathetic  about  all  the 
hygienes  and  the  like?”  But  that  is  just  the  thing 
about  Dr.  Chapin — he  goes  on  being  young.  Pie  is 
not  running  true  to  form.  He  is  interested  in  new 
problems  and  participates  against  these  dangers 
and  unfortunate  movements  in  the  wrong  direc- 
tion. You  will  find  him,  when  you  study  his  work 
and  read  his  books  and  his  articles,  advocating  this 
new  movement  for  hygiene,  you  will  find  him  set- 
ting the  pace  and  saying  that  the  physician  and  the 
nurse  are  taking  the  place  of  the  sanitary  inspec- 
tor and  the  policeman.  You  couldn’t  put  it  better 
than  that.  You  cannot  coerce  people  from  outside, 
and  i f you  do  anything  about  personal  hygiene  you 
must  get  them  interested  from  the  inside.  That 
means  a new  point  of  view  in  this  public  work.  In 
this  field  of  hygiene  to  which  the  world  is  now 
lending  its  attention  you  will  find  Dr.  Chapin  tak- 
ing an  active  part,  taking  up  those  measures  which 
enlighten,  and  giving  wide  circulation  to  this  pub- 
lic health  work.  Plow  are  these  things  brought 
about,  this  development?  They  have  been  brought 
about  by  definite  things,  and  I call  your  attention 
to  eight  of  those  things.  I used  to  be  a college 
professor,  and  it  is  almost  impossible  to  get  away 
from  the  systematic  habit.  Don’t  be  alarmed.  The 


points  can  be  made  with  reasonable  brevity.  This 
public  health  work  has  been  brought  about  first  of 
all  by  research.  By  fundamental  research  he  has 
gained  knowledge,  and  the  knowledge  which  has 
been  put  into  pratically  all  public  health  work  is 
quite  obviously  the  first  essential.  You  will  say 
that  Dr.  Chapin  is  not  a research  man — you  might 
say  he  was  not.  He  was  a teacher  for  ten  years  in 
Brown  University  but  that  might  not  make  him  a 
research  man  necessarily.  He  perhaps  has  not 
been  a research  man  in  the  narrow  sense  of  being 
confined  to  the  laboratory,  but  1 think  that  re- 
search is  the  putting  of  a true  scientific  spirit  into 
the  investigation  of  the  problems  with  which  one 
deals.  Certainly  one  of  the  great  outstanding 
characteristics  of  Dr.  Chapin  is  his  essentially 
scientific  point  of  view.  This  scientific  point  of 
view  is  very  annoying  to  the  layman.  He  likes 
generalities,  very  quickly  arrived  at.  He  doesn’t 
like  qualifying  statements.  I have  come  to  the 
conclusion  that  Henry  James  in  his  later  style, 
which  has  become  so  involved,  was  merely  trying 
to  tell  the  truth.  If  you  have  ever  tried  to  speak 
the  truth — it  is  an  adventure  with  most  people — 
you  will  discover  that  you  will  make  a general 
statement,  then  you  will  look  it  over  and  say,  “No, 
that  needs  a little  qualification.”  You  qualify  it, 
and  then  you  will  say,  “It  needn’t  be  qualified  to 
quite  that  extent.”  You  undertake  therefore  to 
put  in  a clause  qualifying  the  first  qualification, 
and  then  you  say,  “I  have  a little  overdone  that,” 
and  you  take  something  away.  Now  if  you  do 
that  long  enough  you  get  precisely  the  style  of 
Henry  James.  That  is  a thing  which  annoys  the 
layman.  When  he  gets  an  hypothesis  he  gets  it 
very  quickly  with  very  little  elimination  and  he 
clings  to  it,  and  with  the  varied  phenomena,  all  he 
does  is  to  take  it  into  the  hypothesis.  But  the  sci- 
entifically-minded person  goes  on  trying  new  hypo- 
theses, and  all  you  can  get  him  to  see,  if  you  go 
on  in  that  way,  he  will  bring  it  down  to  a point 
where  he  may  without  further  qualification  ap- 
proximate another  proposition  and  get  a larger 
and  more  significant  view  of  the  subject,  which 
will  enable  him  to  make  further  inquiry  which  will 
in  time  bring  further  results. 

What  can  you  do  with  people  like  that?  I am 
afraid  that  is  the  sort  of  man  Dr.  Chapin  has  been ; 
I am  afraid  he  has  inquired  patiently,  that  he  has 
rejected  things  that  do  not  fit  into  his  own  theo- 


(**TF  YOU  look  through  his  papers  and  books  you  will 
find  that  devotion  to  scientific  method  has  been 
the  keynote  of  the  success  of  the  work  w'hich  he 
has  done;  the  work  which  has  done  so  much  to  further 
permanent  progress. 


* 


* * 


We  make  heroes  of  men  who  lead  soldiers  to  death 
upon  the  battlefield;  tonight  we  exalt  and  honor  a hero 
who  through  his  long  life  of  valuable,  keen,  faithful 
work,  has  safeguarded  the  lives  of  many,  many  people 
in  his  own  city,  in  his  own  land,  and  in  lands  beyond 
the  sea.  ” 

Dr.  Vincent 

In  his  address  at  the  Charles  V.  Chapin 
testimonial  exercises. 


CHARLES  V.  CHAPIN,  M.D.,  Sc.D 


40 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


March,  1927 


ries,  not  simply  because  he  wants  to  have  his  own 
theories  prove  true  hut  because  he  wants  the  right 
theories  to  prevail,  and  he  has  been  patient,  he  has 
made  inquiries,  he  has  tested  his  results,  and  he 
has  done  honest  work,  and  he  has  shown  that  sci- 
entific spirit  which,  after  all.  is  the  fundamental 
essential  of  work  in  public  health,  and  in  any 
other  department  of  human  activity  which  depends 
upon  accurate  knowledge.  If  you  look  through 
his  papers  and  books  you  will  find  that  devotion 
to  the  scientific  method  has  been  the  keynote  of  the 
success  of  the  work  which  he  has  done ; the  work 
which  has  done  so  much  to  further  permanent 
progress. 

In  the  second  place,  you  come  to  the  delightful 
subject  of  statistics.  I know  what  cynical  things 
are  said  about  them.  You  know  them,  therefore  I 
will  omit  them.  Dr.  Chapin  has  said  that  accurate 
reports  of  vital  statistics  are  the  basis  on  which 
public  health  work  must  rest.  That  is  unequivocal, 
and  that  is  another  clue  to  the  success  of  his  work. 
He  was  made  Health  Officer  in  1884.  and  in  1886 
they  made  him  “Recorder”  and  he  has  been  record- 
ing ever  since.  If  you  have  Chambers  of  Com- 
merce and  other  exuberant  organizations  here 
which  want  to  make  Providence  appear  very  nice 
no  matter  what  the  facts  are,  you  will  have  trouble 
with  Dr.  Chapin.  In  St.  Paul  the  health  reports 
would  be  delayed  and  delayed  and  delayed.  The 
Health  Officer  was  holding  back  his  report  in  the 
hope  that  the  Census  Officer  would  put  in  his  and 
commit  himself  to  something,  and  then  you  would 
see  an  optimistic  estimate  of  the  population,  and  a 
somewhat  sketchy  record  of  the  people’s  death- 
rate.  Those  death-rates,  if  you  look  back  at  the 
reports  under  pneumonic  conditions,  age,  physical 
conditions,  all  that,  would  produce  a pretty  low 
death-rate  aside  from  firearm  accidents,  but  those 
could  be  verified  separately.  You  would  expect  a 
low  rate,  but  you  would  not  expect  that  rapid  phy- 
sical immortality  which  was  conveyed  in  the  com- 
petitive reports  of  St.  Paul.  Dr.  Chapin  must 
have  been  a great  disappointment  to  you.  He  has 
such  a terrible  passion  for  presenting  things  just 
as  they  are,  until  the  vital  statistics  of  the  City  of 
Providence  have  become  a model  for  the  United 
States,  and  have  a recognized  influence  wherever 
vital  statistics  are  known  throughout  the  world. 

Now  let  me  give  you  a little  illustration.  Of 
course,  in  making  careful  preparation  for  this 


address  I looked  up  the  vital  statistics  for  1925. 
This  is  the  statement  people  like  to  have  made: 
“Dr.  Chapin  took  office  in  1884,  and  two  years 
after,  say  from  1886  to  1890,  the  general  death- 
rate  of  Providence  was  20.94.  In  the  year  1925 
the  death-rate  of  Providence  was  12.32,  and  Dr. 
Chapin  has  been  here  all  that  time.”  Now  look  at 
the  infant  death-rate,  which  is  described  by  Sir 
Arthur  Newsholme  as  being  the  most  sensitive  in- 
dication we  have  of  the  social  welfare  of  a commu- 
nity. From  1886  to  1890  the  average  infant  mor- 
tality of  the  City  of  Providence  was  158.  That  is, 
of  one  thousand  live-born  babies,  one  hundred  and 
fifty-eight  died  before  they  reached  the  age  of 
one.  In  1925,  how  many  was  it?  Sixty-three. 
Splendid,  but  wait  a minute!  Dr.  Chapin,  wher- 
ever he  had  a chance  to  exercise  his  conscience  he 
always  did.  and  if  he  could  interrupt  he  would  say 
that  it  ought  to  be  pointed  out  that  in  1925  it  was 
exceptionally  low,  and  that  the  death-rate  of  1926 
is  seventy-three,  ten  more,  and  the  average  for  the 
five  year  period  is  not  sixty-three  but  ninety-nine. 
That  is  the  kind  of  thing  that  spoils  the  oratorical 
effect  of  statistical  contrasts  of  that  kind.  But  the 
function  of  the  statistician,  as  Dr.  Chapin  con- 
ceives it  to  be,  is  not  to  present  optimistic  state- 
ments, but  facts  that  resulted  in  order  that  proper 
procedures  and  measures  may  be  adopted.  Why 
haven’t  you  a lower  death-rate  here  ? Your  death- 
rate  is  above  that  of  the  whole  United  States.  No, 
frankly,  it  is  not  above  it,  but  if  you  study  the 
situation  you  will  find  that  you  have  certain  groups 
in  your  population  which  always  and  invariably 
bring  down  the  death-rate  of  any  community  in 
which  they  are  to  be  found  in  considerable  num- 
bers. There  are  factors  there  which  are  very  diffi- 
cult to  analyze,  many  problems  which  are  very 
elusive  and  baffling.  The  causes  are  so  complex 
and  intertwined  that  it  is  an  extremely  difficult 
thing,  and  nobody  who  has  scientific  sense  would 
dream  of  making  sweeping  statements  about  it. 

There  was  a most  interesting  study  to  be  made 
by  Dr.  Chapin  in  the  year  1865.  That  was  before 
his  influence  had  begun  so  much  to  be  felt  in  the 
community,  but  in  1865  there  were  certain  groups 
of  facts  available  here,  but  it  took  Dr.  Chapin 
sometime  afterwards  to  think  of  using  those  facts. 
There  were  records  here  of  people  who  died  in  the 
year  1865,  and  there  were  records  here  of  the  peo- 
ple who  paid  their  income  tax.  They  had  an 
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income  tax  in  1865.  That  was  the  first  year  they 
had  it.  They  had  records  of  people  in  Providence 
who  had  paid  their  income  tax  and  of  people  who 
had  not  paid  their  income  tax.  So  Dr.  Chapin 
thought  it  would  be  interesting  (having  the  indi- 
vidual names  of  the  record  there  was  no  question 
about  being  able  to  do  the  thing  with  accuracy)  to 
find  out  the  death-rate  of  the  taxpayers  as  com- 
pared with  the  death-rate  of  the  non-taxpayers. 
And  what  do  you  think  it  was  ? The  death-rate  of 
the  taxpayers  was  10.8,  and  the  death-rate  of  the 
non-taxpayers  was  24.2.  Did  Dr.  Chapin  under- 
take to  explain  that?  He  did  not.  He  is  too  sci- 
entific a man,  and  all  he  said  about  it  was  that  there 
were  interesting  causal  relations  there,  doubtless, 
and  extremely  complicated  and  baffling,  but  studies 
of  that  kind  were  useful  and  would  be  a stimulus 
to  further  inquiry  as  to  the  interdependence  of 
economic  conditions,  of  death-rates  and  sickness- 
rates  that  might  be  recorded.  And  now  we  are 
doing  that  sort  of  thing,  trying  to  get  correspond- 
ence. But  I have  said  enough  about  statistics.  You 
ought  to  be  proud  of  the  statistical  results  expected 
of  you.  You  may  have  something  more  to  do,  but 
you  ought  to  be  proud  of  the  fact  that  your  statis- 
tics are  absolutely  trustworthy,  resting  upon  a firm 
basis,  presenting  facts  as  they  are.  You  will  have 
done  it  because  there  has  been  a man  since  1886 
who  has  been  with  complete  honesty  giving  you  the 
facts  year  by  year.  You  have  done  such  successful 
health  work  because  you  have  had  good  team 
work,  and  that  is  one  thing  Dr.  Chapin  has  made 
one  of  his  hobbies  in  health  organizations.  And  he 
has  laid  great  stress  upon  local  responsibility. 
There  is  a great  American  democratic  principle 
through  public  health  organizations  which  have 
been  properly  put  together  and  has  the  right  sort 
of  authority  back  of  it,  which  has  resources  put  at 
its  disposal  for  carrying  out  a good,  well-consid- 
ered program  of  public  health. 

Then  there  is  a trained  personnel.  This  was 
easy  in  the  old  days.  Some  doctor  who  didn’t  quite 
hit  it  off  in  private  practice  felt  he  had  a call  to  go 
into  the  work  of  a public  health  officer.  There  was 
something  distinctly  selective  and  providential 
about  these  calls.  The  number  was  considerable  of 
those  who  went  into  public  health.  Some  like  Dr. 
Chapin  went  into  service  because  they  believed  in 
it,  because  they  were  drawn  to  it  as  a great  oppor- 
tunity to  do  scientific  work  for  the  community. 


There  was  a considerable  number  who  went  into  it 
because  of  large  political  influence.  Dr.  Chapin 
has  said  some  emphatic  things  about  that.  He  is 
not  a disagreeable  person,  but  he  has  felt  called 
upon  to  say  emphatic  things  about  political  inter- 
ference with  public  health  work.  I was  much 
interested  in  one  sentence  of  Dr.  Chapin’s  in  an 
article  when  he  was  talking  about  public  health 
problems,  and  he  said  something  alxmt  other  prob- 
lems as  well.  “There  is  the  appointment  or  elim- 
ination of  self-seeking  politicians.  I know  of  no 
solution  for  this  problem.’’  There  you  are.  He 
knows  of  no  solution  for  this  problem,  because  the 
only  one  is  a change  in  the  intent  and  heart  of  the 
policy  of  a community.  On  the  whole,  a commu- 
nity usually  gets  the  kind  of  politics  that  it  de- 
serves. That  is  a sound  proposition,  and  if  you 
judge  some  communities  by  that,  it  is  a good  indi- 
cator. There  are  different  standards  which  can  be 
applied  as  regards  physicians.  Dr.  Chapin  has 
insisted  that  public  health  work,  if  it  is  to  be  done 
effectively,  must  be  done  by  people  trained  to  do 
it  and  who  have  in  thought  no  other  consideration 
but  the  service  they  can  render  and  their  technical 
ability  to  do  that  particular  job  assigned  to  them, 
and  if  there  is  any  one  thing  we  are  thoroughly  in 
need  of  in  public  health  work  it  is  efficiency,  and  it 
is  depending  more  and  more  upon  the  complete 
elimination  of  political  considerations  in  the 
appointment  of  public  health  officers. 

Then  there  is  another  thing,  and  that  is  called 
standardization.  We  have  a perfect  passion  for 
standardization  now.  We  standardize  all  our 
belongings.  We  standardize  everything  but  por- 
traits, and  the  time  may  come  of  stencils  used  by 
skillful  artists  who  will  be  able  to  produce  a por- 
trait, not  like  this  one,  perhaps,  but  certain  kinds 
of  portraits.  I have  seen  portraits  that  suggested 
such  a possibility,  that  they  were  produced  in  that 
wav.  But  we  are  standardizing  everything.  That 
is  the  one  thing  people  who  visit  America  for  brief 
periods  of  cultural  exercise  note.  They  want  to  go 
to  hord  s factory.  They  are  looking  for  standard- 
ized products,  and  we  go  abroad  and  take  them. 
We  are  standardizing  products  and  it  is  being  done 
very  well.  And  interchangeable  parts  may  be 
available  soon  so  that  we  will  have  synthetic  citi- 
zens fitted  with  phonographic  reproduction  of 
orthophonic  remarks  to  be  made  on  any  occasion. 
Nothing  like  variation  is  to  he  tolerated.  We  pro- 
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duce  an  average  type.  Robert  Louis  Stevenson 
describes  the  average  man  as  “one  who  never  by 
any  accident  says  an  unexpected  thing.”  There 
you  have  standardization.  In  any  process  like  pub- 
lic health  work  a certain  amount  of  standardiza- 
tion is  acceptable.  It  is  significant  that  Dr.  Chapin 
has  been  opposed  to  what  would  be  regarded  as 
premature  rigidity  and  standardization.  In  rapid 
progress  there  is  always  a state  of  flux.  He  says, 
“Let  there  be  experiment  and  not  l>e  too  quick  to 
decide  upon  standards  and  do  not  impose  them 
upon  others  until  they  are  tried,”  and  then  some 
things  quite  obviously  can  be  standardized.  Dr. 
Chapin  has  steered  a middle  course  between  pre- 
mature standardization  and  making  an  inflexible 
system  of  public  health  and  a course  in  which  no 
standards  of  any  kind  are  imposed  anywhere. 
There  is  a process  which,  by  gradual  experiment 
and  demonstration,  standardization  gets  itself  set 
up  after  a while.  It  was  a new  idea  in  public 
health  work.  If  you  are  doing  anything  you 
should  praise  results.  It  is  very  annoying  to  people 
of  the  pneumatic  type  who  make  public  addresses 
and  who  are  not  keen  about  statistics,  but  who 
quote  statistics  to  show  to  what  this  remarkable 
progress  is  ascribed  by  our  public  health  society, 
and  vote  for  more  taxes.  It  is  most  unfortunate, 
but  true,  that  a great  deal  of  the  progress  which  is 
recorded  in  the  decline  of  the  death-rate  and 
infant  mortality  is  not  much  due  directly  to  pub- 
lic health  activity  at  all,  but  is  traceable  to  the 
gradual  improvement  of  economic  conditions,  a 
higher  level  of  housing,  wages  and  education. 
These  death-rates  record  a great  many  more  things 
than  the  City  Health  Department  and  the  societies 
and  organizations  for  doing  health  work  had  any 
thing  to  do  with.  Dr.  Chapin  has  said — here  he  is 
making  an  estimate  roughly— “We  have  made  over 
one-half  the  reduction  that  has  been  made  mainly 
due  to  the  conscientious  and  good  health  work  car- 
ried on,  fully  justifying  what  has  been  done." 
This  is  such  a proj>er  statement  nobody  could 
oppose  it.  But  the  question  came  up  in  1913,  peo- 
ple began  to  say.  “What  are  these  various  depart- 
ments doing?”  and  “The  State  Departments,  how 
do  they  compare  with  each  other  ?”  And  the  Amer- 
ican Medical  Association  said,  “We  ought  to  have 
a study  made  of  the  State  Health  Departments, 
and  who  is  the  man  to  make  it?”  Unanimously, 
and  without  hesitation,  they  said,  “There  is  but 


one  man  to  make  it,  and  that  is  Dr.  Charles  V. 
C hapin,”  and  so  Charles  V.  Chapin  was  given  the 
commission,  and  he  traveled  all  over  this  country 
and  he  studied  departments  and  talked  with  peo- 
ple, and  he  finally  worked  out  a report  which 
caused  a great  deal  of  excitement.  There  were 
State  Departments  which  were  not  at  all  intrigued 
by  it.  They  were  able  to  point  out  minor  errors, 
and  there  is  nothing  that  gives  people  greater  sat- 
isfaction than  pointing  out  minor  errors  in  a major 
indictment.  And  so  there  were  states  that  showed 
up  pretty  well,  and  you  had  testimony  to  the  fact 
that  Dr.  Chapin  by  all  means  was  admitted  to  be 
the  greatest  authority  in  the  United  States  on 
public  health  work.  Other  states  did  not  stand 
extremely  high,  and  from  those  that  stood  very 
low  there  was  a loud  cry.  Especially  from  the 
more  benighted  the  louder  the  cry.  The  cry  came 
from  Arkansas,  “Are  we  to  be  interfered  with  by 
some  Xew  England  Yankee  coming  here  to  tell  us 
what  to  do  and  how  to  do  it?  No.  While  freedom 
lives  upon  the  soil  of  Arkansas  we  will  assert  our 
rights  in  this  respect.”  But  after  the  discussions 
have  all  been  made,  and  the  errors  pointed  out,  the 
fact  remains  that  for  the  first  time  in  a calm,  dis- 
passionate and  expert  way,  an  estimate  has  been 
made  to  appraise  the  value  of  public  health  work 
in  the  different  states  of  the  United  States.  It  was 
a great  stimulus  to  the  movement  throughout  the 
United  States.  It  suggested  the  same  sort  of  thing 
in  other  countries.  It  stimulated  rivalry  in  every 
department.  And  when  a year  or  two  ago  it  was 
decided,  under  the  auspices  of  the  American  Child 
Health  Society,  to  have  studies  made  on  the  eighty- 
four  models,  Dr.  Chapin  was  also  the  subject  of 
interesting  discussion,  and  the  number  of  facts 
available,  the  system  that  was  applied,  and  all  that, 
has  made  it  a little  more  difficult  to  wiggle  out  of 
it  this  time.  His  appraisal  has  been  a useful  thing. 

Then  Dr.  Chapin  has  emphasized  another  thing, 
and  that  is  the  co-operation  of  the  medical  profes- 
sion. Now  I am  going  to  alarm  you  for  a moment 
by  saying  that  I found  a quotation  from  Dr. 
Chapin  which  is  most  inappropriate  for  an  occa- 
sion of  this  kind,  but  1 will  introduce  it  because, 
in  view  of  the  scientific  spirit  in  which  he  says  it, 
I think  it  is  my  duty  to  do  it.  I have  spoken  to  you 
about  the  self-seeking  politician  being  a problem  in 
public  health  work,  and  he  also  said  very  frankly 
that  it  was  the  physician  which  was  the  greatest 
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health  problem  of  all,  and  he  qualified  it  by  saying 
— you  will  see  why  I mention  it — “If  every  physi- 
cian was  equal  to  the  level  of  the  best,  there  would 
be  no  such  problem  at  all.”  We  have  met  here 
tonight  under  the  auspices  of  the  best,  and  there 
is  no  problem  at  all.  But  Dr.  Chapin  called  atten- 
tion to  a vital  thing  in  public  health  work.  More 
and  more  we  realize,  especially  when  we  come  to 
the  individual  in  the  field  of  hygiene,  that  the 
success  of  public  health  work  depends  upon 
training  and  attitude  and  social  spirit  of  the 
medical  profession.  Why  are  the  causes  of  death 
attributed  to  diseases  in  a number  of  the  countries 
of  the  world,  in  error  ? That  accounts  for  the  cyni- 
cal remarks  we  hear  about  it,  because  they  know 
that  perhaps  only  one-half  of  the  deaths  of  that 
particular  country  are  deaths  the  results  of  which 
are  observed  by  physicians  at  all,  and  because  they 
know  that  the  state  of  medical  education  in  this 
country,  that  the  diagnoses  of  the  doctors  as  to  the 
causes  of  death  found  by  those  doctors  are  subject 
to  terrific  error;  and  when  one  country  submits 
statistics  which  include  twenty-five  per  cent  from 
causes  unknown  you  will  see  how  valuable  they 
become  with  corresponding  countries.  The  League 
of  Nations  has  been  trying  to  make  them  more 
accurate.  They  got  up  a diphtheria  map  of  Eu- 
ropean countries,  and  the  maps  delineated  disease 
by  a black  area,  and  then  shaded  off  in  lighter 
colors  to  white  where  there  wasn’t  any  diphtheria 
at  all,  and  the  British  Empire  pretty  nearly  seceded 
from  the  League  of  Nations  because  the  only  dead 
black  spot  in  Europe  was  the  British  Isles.  They 
told  the  truth,  and  the  British  said  that  if  that  was 
the  way  things  were  going  to  be  done  they  wouldn’t 
furnish  any  statistics,  or  if  they  did  they  would 
furnish  the  same  kind  of  statistics  that  other  coun- 
tries furnished.  That  has  been  a great  stimulus, 
a tremendous  stimulus  to  the  matter  of  more  ac- 
curate statistics ; more  careful  reports  upon  the 
causes  of  death  will  be  successful  in  proportion 
as  the  medical  profession  is  able  to  provide  the 
knowledge  that  is  necessary.  The  co-operation  of 
the  medical  profession  Dr.  Chapin  has  always  re- 
garded as  essential.  1 presume  these  exercises 
would  not  be  held  unless  Dr.  Chapin  had  convinced 
you  in  some  way  that  he  believes  in  the  best  of  the 
medical  profession,  that  he  recognizes  the  fact  that 
he  himself  belongs  to  the  medical  profession  at  the 
same  time  that  he  is  an  officer  of  health. 


At  this  point,  which  is  a very  delicate  point,  I 
have  not  mentioned  certain  tendencies,  because 
some  of  you  are  of  the  age  which  makes  me  fear 
your  arteries  would  not  stand  the  strain  of  one  of 
the  vexed  questions  of  the  medical  profession,  as 
to  where  public  hygiene  leaves  off  and  private 
health  begins.  Dr.  Chapin  is  a pragmatist.  He  is 
admittedly  a pragmatist.  He  has  laid  down  the 
principles  and  this  is  his  principle:  “Whatever 
the  medical  profession  can  do  better  than  the  State 
the  medical  profession  should  do.  Whatever  the 
State  or  a group  of  private  citizens  can  do  better 
than  the  doctors,  the  State  and  the  private  organi- 
zations should  do,  whether  it  is  preventive  or 
curative.”  There  you  have  his  principle.  Suppose 
it  is  diphtheria-inoculation — and  the  medical  pro- 
fession are  very  apathetic  about  it,  and  you  cannot 
count  upon  its  being  done  under  the  present  plan. 
But  according  to  the  Chapin  theory,  then  the  mu- 
nicipality steps  in,  organizes  work  of  that  kind  and 
sees  that  it  is  done.  Smallpox  vaccination  left  to 
the  family  physician  oftentimes  leaves  much  to  be 
desired.  There  are  gaps  and  lacume  in  that  system. 
But  upon  this  I will  dwell  no  longer,  however 
fascinating  it  is  before  a medical  society. 

And  then  in  addition  to  this  we  have  that  meas- 
ure insisted  upon  by  Dr.  Chapin,  instruction  of  the 
public.  Please  note,  I say  instruction  of  the  pub- 
lic, not  education  of  the  public.  There  is  great  de- 
mand upon  public  health  officers  to  have  things 
enforced  by  law.  It  is  so  convenient.  Almost  all 
public  health  progress  made  to  date  has  been  im- 
posed upon  an  unwilling  population. 

This  brings  about  public  health  progress,  but 
they  have  to  be  represented  as  having  read  about 
the  works  and  discoveries  of  Curie,  Pasteur  and 
others.  What  a forceful  factor  that  is.  Our  great 
captains  of  industry  have  got  a new  phrase  when 
goods  are  not  going  quite  as  fast  as  the  advertising 
people  have  promised  they  would.  This  is  the 
phrase  I understand  is  now  used  in  great  indus- 
tries, that  “Sales-resistance  must  be  overcome.” 
Could  anything  be  more  charming?  And  so  with 
public  health,  “Sales-resistance  must  be  over- 
come,” and  much  of  this  overcoming  consists  in 
getting  laws  passed  if  you  can  get  them  passed. 
Dr.  Chapin  has  wisely  said,  “Sanitary  instruction 
is  more  important  than  sanitary  legislation.”  So 
we  understand  this  is  something  that  the  individ- 
ual must  take  care  of.  And  he  believes  in  the  long 
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run  that  inner  compulsion  which  comes  from  the 
intelligence  of  the  individual  can  be  counted  upon 
for  more  than  legal  coercion.  It  is  a long,  painful 
process  and  some  communities  may  perish  just 
because  they  cannot  protect  themselves.  That  is  a 
moot  point.  Some  things  ought  to  be  enforced  by 
law  and  other  things  must  be  left  to  the  intelli- 
gence of  the  community.  Our  greatest  achieve- 
ments, our  most  spectacular  achievements,  have 
been  where  people  have  nothing  to  say  about  it, 
as  Gorgas’  work  in  Cuba  and  Panama.  There  you 
have  the  treasury  of  the  United  States  behind  him. 
Xo  nonsense  about  educating  the  public,  and  see 
what  useful  things  were  accomplished.  But  this 
very  next  point  drawn  from  old  Ames  when  the 
Constitution  was  being  discussed  contrasting  mon- 
archy with  democracy.  He  says,  “Monarchy  is  like 
a ship  which  sails  swiftly  and  gets  you  quickly  to 
port,  and  it  sometimes  hits  a rock  and  goes  to  the 
bottom;  but  democracy  is  like  a raft:  it  never 
sinks  but  your  feet  are  in  the  water  all  the  time.” 
But  Dr.  Chapin  believes  that  he  would  rather  be 
cm  a raft  that  won’t  sink  although  it  is  wet  on  the 
feet,  in  the  hope  that  the  raft  may  be  built  up  and 
transformed  into  a more  manageable  vessel  and 
get  somewhere  more  quickly. 

But  the  instruction  of  the  public  is  one  of  the 
most  baffling  and  discouraging  as  it  is  one  of  the 
most  absolutely  essential  things  in  the  whole  pub- 
lic health  movement,  and  to  this  Dr.  Chapin  has 
committed  himself  in  unequivocal  terms.  And  then 
the  international  influence  which  Dr.  Chapin  has 
exercised.  I have  made  allusion  to  it,  and  I have 
been  reading  one  of  the  papers  here  from  the  li- 
brary of  the  Public  Health  Department  published 
under  the  auspices  of  the  Public  Health  Society  of 
England,  paying  tribute  to  Dr.  Chapin  for  his 
statistical  and  scientific  work,  and  it  concludes  ln- 
saying,  “No  other  influence  has  been  so  great  in 
keeping  in  touch  the  public  health  services  of  the 
two  great  English  speaking  continents,”  and  I can 
certify  from  the  standpoint  of  the  Rockefeller 
Foundation,  from  which  we  send  many  fellow  stu- 
dents to  Providence  who  come  here  to  observe 
methods,  and  study  this  hospital  for  contagious 
diseases.  I am  trying  just  now — I don’t  want  to 
make  the  speech  embarrassing — I am  trying  just 
now  to  get  a young  Chinese  doctor  in  here  as  an 
interne.  I do  not  expect  it  as  a result  of  this 
speech.  I don’t  want  the  policy  of  the  hospital  to 


he  influenced  at  ail  in  the  slightest  degree,  hut  I 
mention  this  to  show  that  these  are  not  empty 
words  of  praise,  hut  we  are  interested  in  getting 
those  in  whom  we  are  interested  where  they  can 
get  opportunities  for  study  in  the  unique  way  in 
which  this  hospital  in  the  City  of  Providence  is 
being  conducted. 

And  so  I think  I have  said  enough.  I think  Dr. 
Chapin  thinks  I have  said  enough  about  his  con- 
tributions. I have  tried  to  do  it  without  undue 
adulation.  I know  how  offensive  that  is  to  him. 
But  as  we  look  back  over  this  career  which  I have 
so  hastily  and  inadequately  sketched,  there  are  cer- 
tain characteristics  that  stand  out  distinctly,  his 
intellectuality,  his  open-mindedness  and  integrity, 
his  ability  to  criticise  his  own  work — how  few  peo- 
ple are  able  to  do  that — and  to  criticise  fairly  and 
generously  the  work  of  others,  his  capacity  for 
initiative  and  solving  problems  by  individual  and 
adequate  devices,  and  his  perfect  loyalty,  which 
Royce  has  so  well  defined  as  “losing  one’s  self  in 
a great  cause.” 

And  so  tonight  we  meet  in  his  honor,  hut  before 
I close  I want  to  say,  I do  want  to  say  a word 
about  Mrs.  Chapin,  because  Mrs.  Chapin  has 
been  more  than  a companion,  she  has  been  a col- 
league. She  has  gone  on  these  visits  of  survey  and 
inquiry  with  Dr.  Chapin.  She  has  taken  a keen 
and  intelligent  interest  and  has  become  a partner 
with  him  in  the  work  he  has  done.  She  has  identi- 
fied herself  with  his  career,  and  so  tonight  when 
we  are  congratulating  ourselves  upon  his  life  we 
cannot  think  of  him  alone,  but  we  think  of  them 
together,  as  working  together  loyally  and  gladly 
and  with  complete  fidelity.  It  seems  to  me  we  must 
all  be  moved  a little  by  the  thought  of  Mrs. 
Chapin.  And  now  as  we  have  let  our  minds  go 
quickly  over  the  past  our  imaginations  have  grown 
a little  more  vivid,  our  feelings  have  been  stirred, 
but  words  of  extravagant  eulogy  are  absent  in  the 
presence  of  his  modesty.  \\  e express  to  him  our 
appreciation  and  our  gratitude,  our  admiration. 
We  make  heroes  of  men  who  lead  soldiers  to  death 
upon  the  battlefield.  Tonight  we  exalt  and  honor 
a hero  who  through  his  long  life  of  valuable,  keen, 
faithful  work,  has  safeguarded  the  lives  of  many, 
many  people  in  his  own  city,  in  his  own  land,  and 
in  lands  beyond  the  sea. 

Dr.  Blumer:  I wonder  what  ought  to  he  the 
reaction  of  any  speaker,  acting  as  chairman,  to  the 
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rapid  lire  and  wizardry  of  oratory  which  we  have 
just  listened  to  and  been  thrilled  by.  Personally, 
I do  not  think  in  all  my  life  I have  ever  known  a 
case  of  such  rapid  ideation  where  words  were  able 
to  keep  pace  with  ideas  without  tumbling  over 
each  other  and  producing  incoherence.  I am  quite 
familiar  by  many  years  experience  with  what  is 
called  “manic  utterance.”  Manic  utterance  is  usu- 
ally incoherent.  But  after  this  perfectly  amazing 
exhibition,  of  course  I,  who  am  at  the  opposite 
extreme,  mentally  retarded  and  still  more  retarded 
in  speech,  do  not  propose  to  establish  any  longer 
than  1 can  help  the  “ridiculousness”  (using  Dr. 
Vincent’s  word)  the  ridiculousness  of  the  con- 
trast between  his  method  and  mine.  I can  only 
say  that  we  are  very  grateful  to  him  for  what  he 
has  done  in  coming  here  and  for  what  he  has  said 
this  evening,  and  also  for  showing  beyond  all 
doubt  and  peradventure  that  he  does  after  all  il- 
lustrate that  ideal  of  Milton  with  which,  as  a 
counsel  of  perfection,  I closed  my  remarks  in  in- 
troducing the  speaker  to  you. 

Now,  the  next  order  of  business,  I suppose,  is 
to  call  upon  Dr.  Chapin  for  some  reply.  I am  ex- 
tremely sorry  for  Dr.  Chapin.  A few  years  ago 
when  I retired  from  the  superintendency  of  But- 
ler Hospital  I was  buried,  and  have  been  buried  on 
two  or  three  occasions  since  then  and  have  en- 
joyed, in  a way,  the  resurrection,  and,  to  my 
knowledge,  Dr.  Chapin  had  some  such  sepulture  a 
few  years  ago  when  it  was  my  privilege  to  partici- 
pate in  the  proceedings ; and  knowing  by  personal 
experience  what  Dr.  Chapin’s  emotions  are  at  this 
time,  and  knowing  how  absolutely  impossible  it 
would  be  for  any  man  to  make  an  adequate  reply, 
certainly  not  a reply  that  would  please  himself,  to 
what  Dr.  Vincent  has  said  in  his  encomium,  I only 
ask  him  to  rise  and  say  something  and  so  let  his 
voice  be  heard  in  this  presence  this  evening. 

Dr.  Chapin  : Mr.  President,  Fellows  of  the 
Rhode  Island  Medical  Society,  I thank  you,  I 
thank  you  for  this  evening.  I thank  you  particu- 
larly for  my  partner  in  our  work,  that  she  was  able 
to  be  here.  1 want  to  say  a word  about  this  por- 
trait. 1 see  many  here  who  were  students  of  Pro- 
fessor Appleton,  and  you  will  remember  that  he 
talked  about  many  things  besides  the  test  for  anti- 
mony and  manganese.  Fifty  or  sixty  years  ago  he 
talked  to  me  about  portraits.  He  said,  in  the  first 


place  a portrait  should  be  a work  of  art.  The  Com- 
mittee arranged  that  this  should  be  one.  In  the  sec- 
ond place,  he  said  it  should  he  attractive.  They  ar- 
ranged for  that,  too,  at  least  they  got  a skillful 
artist.  And  he  said  of  course  if  he  could  make  it 
so  that  the  subject’s  friends  could  see  a little  bit  of 
likeness,  why,  well  and  good.  I thank  you. 

Dr.  Blumer:  One  more  item  in  this  program 
that  has  not  yet  received  attention.  I think  Dr. 
Skelton  wishes  to  establish  some  relations  of 
courtesy  with  Mrs.  Chapin. 

Dr.  Skelton  : The  Committee  of  the  R.  I.  Med- 
ical Society,  have  decreed,  that  not  all  the  honors 
should  go  to  your  illustrious  husband  this  evening. 
They  have  asked  me  to  present  to  you  these 
flowers  and  picture.  May  the  fragrance  of  these 
flowers  last  you  a lifetime.  You  will  recall  that 
“Hamlet  told  Horatio  he  could  see  his  father 
with  his  mind’s  eye”  yet  the  portrait  of  a dear 
one.  brings  the  face  more  palpably  before  the 
mind’s  eye  than  any  exercise  of  the  mental  vision. 
May  this  photo  serve  you  well,  when  your  illus- 
trious husband  is  away  from  home  with  Prof. 
Gorham,  on  a “Bug”  hunting  expedition. 

Dr.  Blumer:  Before  adjourning  I have  two 
statements  to  make.  The  first  one,  and  probably 
an  important  one  to  some  of  you,  is  that  refresh- 
ments will  he  served  downstairs  in  the  dining- 
room, basement.  The  other  is  this,  that  I should 
like  all  of  you  to  rise,  men  and  women,  to  fill  your 
lungs  to  the  utmost  of  their  expiratory  capacity, 
and  to  exclaim  with  thundering  voice,  “Chapin.” 

Audience:  Chapin!  Chapin!  CHAPIN! 

Dr.  Blumer:  Still  louder. 

Audience  : CHAPIN  ! 


ANNOUNCEMENT 

At  a recent  meeting  of  the  Woonsocket  Dis- 
trict Medical  Society  it  was  voted  that  the  mem- 
bers should,  specifically,  stop  the  insertion  of  busi- 
ness cards  in  the  newspapers ; and  generally, 
refrain  from  any  use  of  their  names  in  print  which 
might  be  construed  as  advertising.  This  to  take 
effect  immediately. 


Dr.  W.  A.  King,  Sec. 
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EDITORIALS 


DR.  CHARLES  V.  CHAPIN 

Once  again  it  is  our  privilege  to  pay  homage  to 
one  of  our  distinguished  members  of  the  Rhode 
Island  Medical  Society,  in  the  language  of  Ceasar, 
“Whose  fame  has  gone  abroad"  ; but  upon  this 
occasion,  to  a native  son,  Dr.  Charles  V.  Chapin. 

His  established  standing  as  an  officer  of  health 
requires  neither  assurances  nor  encomiums  from 
our  pen  as  a man  whose  activities  and  definiteness 
of  purpose  have  long  since  placed  him  in  the 
foremost  ranks  in  his  chosen  field  of  work. 


The  contribution  he  has  made  to  public  health 
building  is  not  due  to  accidental  findings  and  may 
not  be  likened  to  the  prospector  who  stumbles 
upon  a gold  mine,  but  is  rather  the  result  of  con- 
stant, persistent  painstaking  effort. 

Possessed  of  a deliberate,  analytical,  magnifi- 
cently scientific  mind,  untrammeled  by  fanciful 
ideas,  he  has  sought  the  way  to  truth  and  dem- 
onstrated that  facts  are  not  guessed  but  dis- 
covered. 

Mystery  exists  for  those  who  do  not  see,  or 
seeing  do  not  understand  and  in  the  disillusion- 
ment of  the  mystery  and  method  of  contagion  he 
has  played  no  inconsiderable  part ; an  additional 
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fallacy  was  exploded  when  some  years  ago  he 
became  convinced  that  the  fetish  of  fumigation 
was  a fantasy,  that  the  life  of  pathogenic  bodies 
was  not  destroyed  by  a certain  quality  of  at- 
mosphere and  this  mirage  also  faded  into  nothing- 
ness. 

Working  step  by  step  from  physician  to 
teacher,  from  teacher  to  executive  and  adminis- 
trator, his  deductions  have  stood  the  test  and  an 
appreciative  nation  has  placed  the  “Hall-mark" 
of  credence  upon  his  words  and  his  work. 

Of  his  varied  accomplishments,  upon  pages  of 
this  publication,  other  tongues  with  greater  finish 
have  told,  hut  of  the  human  side  of  his  life’s 
work,  who  shall  authoritatively  speak,  or  tell  the 
cost.  Some  anonymous  writer  has  said : 

“There  was  scarcely  if  ever  a line  of  glory 
written  upon  the  earth’s  surface,  but  that  a line 
of  suffering  ran  parallel  with  it  and  he  who 
reads  the  lustrious  syllables  of  one  and  pauses  not 
to  consider  the  worn  and  spotted  inscriptions  of 
the  other  gets  the  lesser  half  of  the  lesson  earth 
has  to  give,”  which  is  somewhat  of  a majestic, 
not  to  say  melancholy,  way  of  saying  that  every 
success  has  its  trials  and  every  achievement  its 
price. 

But  whatever  the  trials  and  whatever  their  tolls, 
their  impress  has  had  slight  effect  upon  the  bear- 
ing or  disturbed  the  quiet  calm  of  this  unassuming 
man  ; unperturbed,  he  “carries  on.” 

Upon  the  foundation  of  fundamental  science 
he  has  so  firmly  clung  that  when  the  years  have 
rolled  on  and  the  lore  of  Health  and  Medicine  of 
our  day  has  been  written  upon  pages  illumined  by 
deeds  of  those  who  have  adorned  medical 
literature,  in  the  roster  of  the  world’s  greatest 
guardians  of  health  will  be  found  the  name  of 
Charles  V.  Chapin  and  Rhode  Island  will  have 
no  cause  to  blush  for  its  history. 


MUNICIPAL  BATHING 

It  is  the  duty  of  the  medical  profession  to  in- 
terest itself  in  any  project  for  public  improve- 
ment which  affects  the  physical  ill  or  well-being. 
It  is  to  he  supposed  that  our  civilization  has  ad- 
vanced beyond  the  stage  of  necessity  and  the  per- 
haps cruder  forms  of  culture  to  those  of  con- 
venience and  esthetic  pride,  past  the  idea  that 
almost  anything  is  good  enough  for  the  poor  to 


the  point  where  the  best  is  none  too  good  for  it. 
We  are  no  longer  content  with  half  way  measures 
in  public  sanitation  and  deplore  the  systems  of 
notable  cities  of  the  Old  World  which  have  won- 
derful traditions  of  sculpture  painting  and  litera- 
ture hut  with  a history  that  is  not  pleasant  to  read, 
bankrupt  governments  and  an  atmosphere  which 
“swells  to  heaven.”  Methods  of  sewage  and  offal 
disposal  cannot  he  taken  as  measures  of  culture 
or  refinement  for  in  their  progress  they  lag  far 
behind  that  of  other  advancements.  Filth,  how- 
ever, does  not  necessarily  bring  disease  and  death. 
Dirty  or  malodorous  drinking  water  may  be  free 
from  pathogenic  bacteria  and  consequently  can- 
not cause  their  specific  diseases.  The  water  in  a 
swimming  pool  may  be  sufficiently  chlorinated  to 
irritate  the  eyes  and  taste  unpleasantly,  but  the 
bather  should  not  object  for  it  is  chemically  and 
bacteriologically  clean.  But  there  are  many  who 
do  not  particularly  care  for  the  taste  of  chlorine 
or  enjoy  that  of  none  too  dilute  sewage  and  who 
prefer  the  aroma  of  pine  trees  or  of  the  ocean  to 
the  unmistakable  redolence  of  the  cesspool.  Some 
even  go  so  far  in  their  deplorable  meticulosity  as 
to  prefer  for  bathing  purposes  water  that  is  clean 
and  acceptable  to  the  eye  as  well  as  to  tactile  and 
olfactory  perceptions.  Such  persons  would  prob- 
ably prefer  clean  windows,  tasteful  and  orderly 
furniture,  good  books,  a clean  and  convenient 
kitchen  and  other  features  of  our  present  day 
wholesome  life  in  their  homes. 

Have  we  not  then  pasesel  the  stage  which  would 
warrant  the  expenditure  of  a very  considerable 
sum  for  a public  bathing  beach  by  water  which 
perhaps  does  not  produce  disease  and  death,  but 
which  is  by  any  standard  of  decency  absolutely 
unfit  for  such  a purpose?  Is  not  our  plane  of 
civilization  rather  higher  than  that  which  recom- 
mends bathing  in  water  which  is  nothing  more  or 
less  than  diluted  and  for  a large  part  untreated 
sewage  ? Certainly  at  the  present  time  there  is  not, 
nor  probably  will  there  be  for  many  years  to  come, 
sea  water  inland  from  Conimicut  and  Nayatt 
lights  that  is  to  be  recommended  for  public  bath- 
ing. 

In  these  days  of  large  enterprises,  however,  it 
is  quite  reasonable  to  consider  the  reasonableness 
of  a large  seashore  tank  supplied  by  filtered  sea 
water  within  the  city  limits.  The  engineering  dif- 
ficulties would  not  be  great,  nor  should  the  ex- 
pense be  prohibitive.  The  bath  pavilions  should 
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produce  a very  considerable  income  which  would 
go  a long  way  towards  paying  the  maintenance 
and  interest  charges.  A portion  of  the  pool  might 
be  enclosed  whereby  the  swimming  season  would 
be  very  considerably  prolonged  with  consequent 
increase  in  revenue  and  usefulness.  The  beach 
should  of  course  lie  kept  in  order  and  in  fair 
weather  would  be  used  by  many  who  do  not  care 
to  bathe. 

Such  an  institution  properly  constructed  and 
managed  would  be  a preventorium  indeed.  It 
would  be  easy  of  access,  (if  enormous  usefulness 
and  popularity  and  should  he  of  great  interest  to 
all  of  our  profession  who  have  the  public  welfare 
at  heart. 


THE  HIGHER  EDUCATION  OF  NURSES 

The  nursing  profession  has  come  to.  and  passed, 
the  parting  of  the  ways.  The  die  has  already  been 
cast  and  those  in  charge  of  the  training  of  gradu- 
ate nurses  now  stand  committed  to  a program  of 
“higher"  education  or  perhaps  it  were  better  to  say 
broader  education.  This  means  a training  in  the 
fundamental  sciences  and  underlying  medicine  and 
nursing.  It  means  a more  accurate  conception  of 
the  nature  of  disease  and  much  more  intelligent 
co-operation  with  the  doctor  in  the  care  of  the 
sick.  But  the  time  for  the  training  of  a nurse  is 
of  necessity  limited  and  the  millions  of  sick  poor 
in  the  wards  of  our  great  hospitals  must  be  cared 
for.  Therefore  more  time  spent  in  the  study  of 
bacteriology  and  pathology  means  less  time  for 
filling  ice  caps  and  attending  to  the  personal  neces- 
sities of  the  patient.  The  line  must  be  drawn 
somewhere  and  a decision  must  be  reached  as  to 
just  what  constitutes  nursing. 

The  question  arises  as  to  whether  it  is  advisable 
to  train  a group  of  super-nurses  who  shall  be  in 
reality  accessory  physicians,  or  to  limit  the  routine 
education  of  our  pupil  nurses  to  those  subjects 
which  are  strictly  concerned  with  the  technique 
of  nursing.  If  the  latter  course  were  chosen  the 
teaching  of  fundamental  sciences,  such  as  bac- 
teriology and  pathology  would  he  practically 
eliminated  and  those  who  wished  to  obtain  a 
broader  conception  of  disease  as  an  aid  in  their 
work  would  lie  forced  to  take  up  graduate  study 
or  to  study  medicine.  With  such  a limited  out- 


look as  to  intellectual  and  scientific  training  there 
is,  of  course,  a very  limited  appeal  to  the  more  am- 
bitious and  better-  educated  young  women  who 
might  consider  nursing  as  a career,  and  an  in- 
evitable lowering  of  requirements  for  admission 
to  the  training  schools : in  other  words  a lowering 
of  the  whole  intellectual,  level  of  graduate  nursing. 
( )n  the  other  hand  if  the  “higher  education”  policy 
he  pursued  beyond  a certain  limit  and  our  nurses 
spend  more  than  a reasonable  amount  of  time  in 
the  classroom  and  the  laboratory  there  is  another 
danger  that  threatens.  We  still  have  our  ice  bags 
and  our  bed  pans,  and  the  danger  is  that  our  new 
group  of  nurses  will  not  know  how  to  handle 
them.  In  other  words,  we  have  the  danger  that 
by  spending  over  much  time  in  the  study  of  dis- 
ease in  theory,  the  nurse  will  he  prevented  from 
learning  the  care  of  the  sick  in  practice  and  from 
gaining  a mastery  of  the  art  of  nursing  much  of 
which  can  only  be  acquired  by  constant  practice 
and  under  adequate  supervision.  Technique,  to 
approach  perfection,  requires,  in  any  line  constant 
and  careful  repetition  that  indeed  amounts  at  times 
to  drudgery,  but  that  ends  in  a mastery  of  the 
procedures  involved  which  is  at  once  easy,  efficient, 
and  automatic. 

The  “higher  education”  of  nurses  is  becoming 
a fact  and  the  policy  of  producing  fundamentally 
better  trained  graduates  must  meet  with  the 
hearty  approval  of  the  medical  profession.  To 
substitute  for  the  cleaning  of  floors,  the  carrying 
of  trays  and  other  duties  which  can  be  as  well 
performed  by  ward  maids,  extra  classroom  and 
laboratory  training  is  certainly  to  be  encouraged. 
Other  things  being  equal  the  college  graduate 
makes  the  best  possible  type  of  nurse.  But  even 
as  the  surgeon  cannot  spend  his  time  in  the  study 
of,  for  example,  the  microscopic  pathology  of 
hone  or  the  physiology  of  the  thyroid  and  neglect 
to  acquire  automatic  skill  in  the  placing  of  liga- 
tures and  handling  of  the  knife,  so  the  nurse 
must  not  be  allowed  in  her  zeal  to  acquire  a scien- 
tific background  for  her  work,  to  neglect  the  work 
itself.  On  those  who  have  in  charge  the  planning 
of  the  course  of  training  of  our  pupil  nurses  rests 
a grave  responsibility.  They  must  see  to  it  that  no 
additions  in  the  way  of  increased  lecture  and 
laboratory  courses  are  made  which  will  in  any  way 
interfere  with  the  practical  training  in  nursing 
technique  acquired  in  ward  and  operating  room. 
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Systemic  ultraviolet  irradi- 
ation with  Air-Cooled 
Quartz  Lamp,  for  malnu- 
trition. 


Diathermy  for  pain, 
following  fracture  of 
forearm. 


Sinusoidal  Current 
for  radial  nerve 
paralysis. 


Phototherapy  for  pain 
in  back  following 
muscular  injury. 


Ultraviolet  irradia- 
tion with  Water- 
Cooled  Quartz 
Lamp  in  treatment 
of  chronic  otitis 
media. 


These  photographs  are  used  through  the  courtesy  of  Northwestern  University 
Medical  School,  Chicago.  Above  is  a view  of  one  section  of  the  Physical 
Therapy  Clinic,  showing  three  of  the  treatment  cubicles. 


Physical  Therapy  Apparatus 
Designed  to  Medical  Ideals 

IN  the  Dec.  nth  issue  of  the  Journal  of  A.  M.  A. 

were  printed  the  Official  Rules  of  the  Council  of 
Physical  Therapy  of  the  American  Medical  Association. 
These  official  rules  “have  been  adopted  primarily  with 
the  view  to  protecting  the  medical  profession  and  the 
public  against  fraud,  undesirable  secrecy  and  objection' 
able  advertising  in  connection  with  the  manufacture  and 
sale  of  apparatus  and  methods  for  physical  therapeutic 
treatment.” 

Quoting  further  from  the  A.  M.  A.  Bulletin  of  the 
House  of  Delegates:  “It  is  hoped  that  the  medical  pro- 
fession will  give  consistent  support  to  this  effort  for 
sound  therapy.  Physicians  may  well  follow  in  their 
choice  of  apparatus  and  in  their  work  the  opinions  of 
the  Council  on  Physical  Therapy  as  to  what  is  reliable.” 

For  over  thirty  years  the  Victor  X-Ray  Corporation 
has  specialized  in  the  design  and  manufacture  of  electro- 
medical  apparatus,  and  its  policies  have  always  been 
dictated  by  the  ideals  sought  by  the  medical  profession 
itself.  The  Victor  line  of  Quartz  Lamps,  Diathermy 
Apparatus,  Galvanic  and  Sinusoidal  Apparatus,  and 
Phototherapy  Lamps  will  bear  investigation  by  the  dis- 
criminating physician  who  seeks  quality  first. 

Write  for  Clinical  Reprints  indicating  uses  of  any  of  these  physical 
therapeutic  agents,  together  with  descriptive 
literature  on  apparatus 

VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Division 

2012  Jackson  Blvd.,  Chicago 

33  Direct  Branches  Throughout  U.  S.  and  Canada 
Boston,  Mass.,  711  Boylston  Street 


Mention  our  Journal — it  identifies  you. 


GASTRON 

A complete  gastric  gland  extract. 

A clinical  resource  against  disorders  of  gastric  func- 
tion, acute,  and  under  strain  and  stress  of  exhaust- 
ing disease.  Gastron  contains  the  enzymes,  co-fer- 
ments, associated  organic  and  inorganic  constituents 
of  the  entire  gastric  mucosa;  is  of  standardised  pro- 
teolytic energy;  grateful,  agreeable  to  the  stomach. 

Prescribed  simply  by  the  name  GASTRON. 

Fairchild  Bros.  & Foster 

New  York 


T5he  Superservice 

Hot  Water  Bottles 

Are  made  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R.ubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 
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ORIGINAL  ARTICLE 


CAESAREAN  SECTION* 

By  Barton  Cooke  Hirst,  M.D. 

Spruce  Street,  Philadelphia,  Penn. 

Professor  of  Obstetrics, 

University  of  Pennsylvania 

Considering  what  I could  say  that  might  in  a 
measure  merit  the  honor  of  being  asked  to  appear 
before  this  representative  medical  body,  an  honor 
deeply  appreciated,  I selected  as  a topic  for  dis- 
cussion and  interchange  of  opinions,  Ciesarean 
section.  It  is  an  interesting  operation  with  a 
remarkable  history.  It  has  undergone  an  extraord- 
inary evolution  in  the  last  forty  years  with  each 
phase  of  which  I have  been  personally  familiar. 
There  are  indications  for  a greater  variety  of  tech- 
nique to  meet  individual  requirements  than  in  any 
other  abdominal  operation  I can  think  of ; and 
there  is  a tendency,  it  seems  to  me,  both  in  the 
expert  and  the  occasional  operator,  to  an  undue 
preference  for  one  type  of  operation  to  the  exclu- 
sion of  other  methods  that  might  be  more  suitable 
in  a given  case. 

It  is  unnecessary  to  remind  such  an  audience  as 
this  of  the  history  of  Caesarean  section ; of  its 
frightful  mortality  until  the  last  quarter  of  the 
nineteenth  century  ; that  the  bull  who  gored  a preg- 
nant woman  and  thus  delivered  her  had  a better 
mortality  record  than  any  surgeon ; and  that  in 
the  center  of  darkest  Africa,  savage  operators 
performing  this  operation  according  to  rites  of 
immemorial  antiquity  were  achieving  much  better 
results  than  the  most  expert  surgeons  of  the  highly 
civilized  countries  of  the  world.  Then  came  the 
Porro  operation,  immediately  reducing  the  mortal- 
ity to  a justifiable  risk.  I wonder,  however,  if 
many  of  this  audience  remember  the  incredible 
crudity  of  its  early  technique.  For  the  first  two 
or  three  years  I did  what  every  one  was  doing 
then,  delivered  the  unopened  uterus  through  an 

*Read  before  the  quarterly  meeting  of  the  Rhode  Island 
Medical  Society,  December  25th,  1926. 


enormous  abdominal  incision,  evacuated  it,  and 
then  ran  a couple  of  skewers  through  the  lower 
uterine  segment  at  right  angles,  tied  a rubber  tube 
as  tightly  as  possible  under  the  skewers  and  ampu- 
tated the  uterus  above  them,  leaving  a huge  uterine 
stump  projecting  through  the  skin  of  the  abdom- 
inal wall  until  it  sloughed  away.  It  was  Baer  of 
Philadelphia  who  eventually  taught  us  to  drop  the 
stump  after  the  hysterectomy.  The  modern  opera- 
tion, as  every  one  knows,  dates  from  the  Saenger 
technique,  but  successive  modifications  over  a con- 
siderable space  of  time  were  necessary  to  bring  the 
operation  to  its  present  form.  The  long  abdominal 
incision  and  the  eventration  of  the  unemptied 
uterus  gave  place  to  the  short  incision,  the  evacua- 
tion of  the  uterus  in  situ,  the  eventration  and  the 
suture  of  the  emptied  uterus. 

The  attempts  to  control  hemorrhage  by  the 
Esmarcks  tube  around  the  lower  uterine  segment 
was  abandoned.  The  only  points  in  dispute  at 
present  about  the  technique  of  the  Saenger  or 
Classical  operation  are  the  site  of  the  abdominal 
incision,  whether  to  make  it  above  or  below  the 
umbilicus  or  midway  between  and  the  method  of 
uterine  suture.  . I prefer  an  incision  one-third 
above  and  two-thirds  below  the  umbilicus,  and  my 
method  of  uterine  suture  is  a separate  suture  of 
the  endometrium ; a two-layer  suture  of  the  myo- 
metrium ; two  stay  sutures  through  the  latter  of 
fine  linen  thread,  and  a perimetrial  suture  as  fol- 
lows: a long  strand  of  No.  1 gut  with  two  fine 
curved  needles  on  either  end ; with  one  needle  a 
sub-peritoneal  stitch  like  the  sub-cuticular  is  run 
up  the  length  of  the  wound ; with  the  other  a run- 
ning Lember  suture  is  applied,  the  two  ends  being 
tied  above  the  upper  angle  of  the  wound.  This 
stitch  was  suggested  by  Dr.  Piper  of  Philadelphia. 
Following  the  development  of  the  Saenger  opera- 
tion came  the  revival  by  Frank  in  1906  of  the  old 
idea  of  an  extra-peritoneal  operation.  The  results 
of  the  various  methods  based  on  this  principle 
were  so  convincing,  as  demonstrated  by  the  statis- 
tics presented  at  the  International  Congress  in  St. 
Petersburg,  that  in  presumably  infected  cases, 
some  form  of  this  procedure  became  the  standard 
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operation  in  such  cases.  At  present  there  is  a ten- 
dency in  this  country  to  utilize  the  technique  intro- 
duced to  us  by  Dr.  Beck  as  a routine  procedure  in 
all  cases.  In  labor  obstructed  by  a fibroid  tumor, 
a modern  supra-vaginal  hysterectomy  or  a myo- 
mectomy naturally  accompanies  the  Qesarean  sec- 
tion. Then  there  is  a form  of  operation  adapted  to 
frankly  and  badly  infected  patients  that  I have 
employed  for  a number  of  years  as  the  only  means 
of  dealing  with  such  cases ; the  eventration  of  the 
unemptied  uterus;  the  division  of  the  broad  liga- 
ments and  the  litigation  of  the  vessels  down  to  the 
lateral  aspect  of  the  uterus  ; the  suture  of  the  peri- 
toneum around  the  cervix  alx>ve  the  lower  flap  of 
the  broad  ligaments  and  then  the  amputation  of 
the  uterus  with  a cautery  knife  above  this  peri- 
toneal juncture,  the  uterus  being  still  unopened, 
but  opened  immediately  after  should  the  baby  be 
still  alive,  which  is  unlikely,  for  when  such  a case 
comes  to  the  operator  it  has  often  been  atrociously 
mishandled  elsewhere  and  the  baby  is  usually  dead. 
The  myometrium  of  the  cervical  stump  is  approxi- 
mated by  sutures  and  is  peritonealized.  By  this 
technique,  the  infected  cervical  stump  is  excluded 
from  the  peritoneal  cavity;  it  is  allowed  to  drop 
back  as  far  as  its  attachment  to  the  parietal  peri- 
toneum permits  and  the  rather  narrow  sinus  which 
communicates  with  the  exterior  is  drained  by  a 
gauze  pack,  the  remainder  of  the  abdominal  inci- 
sion being  closed  in  the  usual  manner.  Finally,  as 
I should  have  said  a few  months  ago.  one  must 
occasionally  unite  with  a Csesarean  section  a \Yer- 
theim  operation  on  the  emptied  womb  if  there  is  a 
cancer  of  the  cervix,  as  I have  had  to  do  in  several 
instances.  But  this  now  does  not  end  the  list  of 
methods  of  Gesarean  section  as  I should  have  said 
it  did  a short  time  ago. 

I had  the  privilege  of  seeing  in  Monroe  Kerr’s 
clinic  in  Glasgow  this  summer  a new  type  of  low 
operation  with  which  I was  much  impressed  and 
which  I have  performed  seven  times  since  my 
return  home.  The  operation  is  exactly  like  the 
Beck  operation,  except  that  the  incision  in  the 
lower  uterine  segment  is  transverse  instead  of 
longitudinal.  This  incision  has  the  advantages  that 
it  is  much  more  easily  made  than  the  longitudinal 
incision  running  deep  under  the  symphysis ; that 
it  is  often  almost  bloodless;  that  the  presenting 
part  is  much  more  accessible;  that  in  a cephalic 
presentation  the  head  is  easily  turned  out  of  the 


incision  by  the  fingers,  a blade  of  a forceps  or  a 
Sellheim  scoop;  and  finally,  one  of  the  greatest 
advantages,  the  suture  of  the  uterine  wound  is 
most  convenient. 

It  might  be  objected  that  there  is  a greater  dan- 
ger of  ruptured  uterus  in  subsequent  pregnancies 
and  labors.  Future  statistics  must  answer  this 
question  not  only  for  this  but  for  all  forms  of  the 
low  operation.  The  question  has  already  been 
answered  for  the  high  operation  in  the  statistics 
of  4.000  operations  published  in  the  Journal  of 
the. British  Empire. 

My  feeling  at  present  is  in  favor  of  the  opera- 
tion just  described  for  general  routine  use.  I like 
the  so-called  classical  high  operation  better  in  pla- 
centa pnevia  and  in  breech  presentations.  I prefer 
the  extra-peritoneal  operation  introduced  by  my- 
self in  cases  in  which  there  is  reason  to  suspect 
infection.  I find  myself  employing  the  Porro  oper- 
ation only  in  cases  of  fibroid  tumors ; for  indubi- 
tably and  badly  infected  cases,  the  extra-peritoneal 
fixation  of  the  stump  is  obviously  safer  than  the 
Porro  operation  with  a dropped  cervical  stump,  as 
it  is  in  inoperable  cervical  cancers,  while  in  oper- 
able cancers  of  the  cervix  coincident  pan-hyster- 
ectomy is  the  logical  thing  to  do. 


THE  SUBCONJUNCTIVAL  METHOD  OF 
CATARACT  EXTRACTION* 

Joseph  L.  Dowling,  M.D. 

Providence,  R.  I. 

In  cataract  operating,  the  “safety  first"  principle 
is  the  most  important,  and  the  use  of  some  type  of 
conjunctival  flap,  with  or  without  a suture,  is 
becoming  generally  accepted  by  the  ophthalmic 
surgeon  because  of  the  universally  better  results 
obtained  thereby.  Previous  to  my  liecoming  an 
enthusiast  for  the  use  of  a flap  and  suture,  I used 
the  usual  corneal  section,  with  or  without  a small 
flap.  My  first  experience  with  the  flap  and  suture 
was  the  Verhoeff  sclero-conjunctival  suture,  and  I 
used  this  method  almost  exclusively  for  about  four 
years  and  found  it  quite  satisfactory.  About  three 
years  ago  I first  began  the  technique  of  making  a 

*Read  before  the  annual  meeting  of  the  New  Eng- 
land Ophthalmological  Society,  held  at  the  Massachu- 
setts Eye  and  Ear  Infirmary.  Boston.  January  18th,  1927. 
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large  pocket  conjunctival  flap  and  using  a kera- 
tome  and  scissors  for  the  corneal  section.  This  is 
after  the  method  of  Shanker-Husain.  Several  op- 
erations with  this  method  at  that  time  so  pleased  me 
that  1 have  used  it  almost  as  a routine  in  all  cases 
of  capsulotomy  extraction  since.  In  intra-capsular 
extractions  I continue  to  use  the  original  Ver- 
hoeff  sclero-conjunctival  suture,  as  with  the  Hu- 
sain flap  there  is  too  much  conjunctival  resistance 
at  the  time  of  the  lens  delivery.  I still  occasionally 
do  a corneal  section  with  or  without  a flap,  as  I 
did  before  the  flap  and  suture  days,  and  I am  often 
surprised  at  the  rapid  and  satisfactory  healing,  but 
I never  feel  so  certain  of  avoiding  post-operative 
complications  as  in  the  flap  and  suture  cases.  The 
limbus  section  is  quite  satisfactory  when  the  pa- 
tient is  intelligent  and  well-behaved,  but  even  that 
type  of  patient  is  entitled  to  the  greater  protection 
which  a flap  insures. 

If  we  in  Rhode  Island  had  the  advantage  of  a 
special  eye  hospital  with  well-trained  interne- 
assistants,  1 might  not  so  advocate  the  subconjunc- 
tival (or  pocket)  flap,  but  when  one’s  operating  is 
divided  between  four  or  five  general  hospitals  in 
various  cities  it  behooves  one  to  use  methods  which 
are  suitably  adapted  to  produce  rapid  healing  of 
the  wound.  I have  always  felt  that  in  ophthalmic 
operating,  any  but  a highly  trained  assistant  is  not 
only  useless  but  positively  dangerous,  and  that 
one  should  continuously  use  a routine  that  is  appli- 
cable in  any  hospital  or  home,  and  I have  found 
the  Husain  conjunctival-pocket-flap  most  adapt- 
able. In  the  more  than  two  hundred  cases  of 
Husain  flap  and  suture  that  I have  done  under  all 
sorts  of  conditions  and  on  all  types  of  cases  and 
patients,  I have  had  exceptionally  good  results, 
with  no  infections  and  but  three  cases  of  vitreous 
escape,  and  only  one  of  these  seriously,  this  being 
the  case  of  a very  unruly  patient.  This  paper, 
however,  is  to  discuss  the  type  of  flap  rather  than 
give  detailed  report  of  case  records  with  visual 
acuity,  etc.  I shall,  however,  mention  some  points 
of  technique  which  I have  found  satisfactory  in 
many  varieties  of  operating  conditions. 

The  first  principle  in  cataract  operating  is  to 
get  the  wound  quickly  sealed  in  order  to  avoid  in- 
fection from  without  or  prolapse  from  within  and 
tonight  I hope  for  a full  discussion  by  the  mem- 
bers of  the  New  England  Ophthalmological  So- 


ciety as  to  their  methods  of  accomplishing  this 
end. 

In  my  method  the  preparation  is  as  follows.  As 
a routine  on  the  evening  preceding  the  operation 
the  eyelashes  are  clipped,  the  eye  is  flushed  with 
2%  protargol  solution  and  one  hour  later  two 
drops  of  sterile  1%  atropine  are  instilled.  The 
eye  is  not  covered.  On  the  morning  of  operation 
two  more  drops  of  the  sterile  atropine  are  in- 
stilled an  hour  before  the  operation.  At  the  time 
of  operation,  I have  a nurse  instill  three  drops  of 
four  per  cent,  cocaine  in  the  eye  every  three 
minutes  for  eight  doses,  followed  by  two  doses  of 
adrenalin,  and  to  quiet  the  other  eye  I have  her  use 
two  doses  of  the  cocaine.  During  this  interval  my 
instruments  are  arranged,  a dozen  or  more  cotton 
swabs  moistened,  and  everything  on  the  operating 
table  inspected.  It  is  now  time  to  drape  the  pa- 
tient’s head  so  that  only  the  eye  and  a small  area 
of  the  face  is  exposed.  For  a long  time  I used 
iodine  on  the  skin  and  protargol  in  the  eye  at  this 
stage,  but  have  discontinued  that  procedure,  as  I 
too  often  experienced  annoying  conjunctival  injec- 
tion, and  now  I use  a 1-3,000  bichloride  solution 
for  both  the  conjunctival  sac  flushing  and  the  skin 
cleansing.  Just  before  beginning  the  flap,  I give 
the  eye  and  cul-de-sac  a final  flush  with  sterile 
warm  water.  A speculum  is  used  during  the  entire 
operation,  and  no  assistant  is  necessary.  The 
pocket  flap  is  made  by  picking  up  the  conjunctiva 
six  or  seven  millimeters  above  the  limbus  in  the 
mid-line  and  making  a snip  into  it  with  a Stevens 
scissors,  and  this  snip  is  elongated  by  lateral  snips 
until  an  opening  eight  or  ten  millimeters  wide  is 
made.  The  flap  is  then  raised  with  the  dissecting 
forceps,  and  the  subconjunctival  tissue  is  cut  and 
separated  with  the  Stevens  scissors  up  to  the  lim- 
bus, and  by  lateral  movements  of  the  closed  scis- 
sors, with  a few  snips,  the  conjunctiva  is  separated 
on  both  sides  of  the  mid-line  around  the  limbus 
margin  to  the  equator.  The  older  the  patient,  the 
thinner  the  flap  and  the  more  easily  it  is  made.  It 
is  unusual  to  buttonhole  the  flap. 

A keratome  is  used  for  the  puncture  through  the 
sclero-corneal  junction,  while  the  flap  is  being  held 
forward  with  the  forceps.  I enter  the  keratome  to 
the  right  of  the  mid-line,  passing  well  into  the 
anterior  chamber,  and  in  withdrawing  I tend  to  a 
left  exit.  A small  amount  of  aqueous  usually  fol- 
lows the  keratome.  The  flap  is  now  lifted  forward 
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and  three  or  four  drops  of  freshly  prepared  sterile 
four  per  cent,  cocaine  are  instilled  at  the  entrance 
to  the  anterior  chamber,  and  a few  moments  are 
permitted  to  elapse  before  completing  the  corneal 
section  with  scissors.  A thin,  angular,  blunt- 
pointed,  sharp  scissors  is  used,  and  while  the  flap 
is  lifted  with  the  left  hand,  the  lower  blade  of  the 
scissors  is  passed  into  the  anterior  chamber 
through  the  opening  made  by  the  keratome,  the 
other  blade  being  under  the  conjunctival  flap,  and 
the  sclero-corneal  junction  is  cut,  first  on  one  side 
of  the  mid-line,  then  on  the  other,  until  nearly 
half  the  corneal  circumference  is  divided.  This  is 
the  most  delicate  part  of  the  operation,  but  is  the 
keystone  of  its  success.  Occasionally  some  blood 
enters  the  anterior  chamber  at  this  stage,  and  if 
so,  it  should  be  milked  or  irrigated  out. 

An  iridectomy  is  next  in  order,  and  this  is  per- 
formed by  lifting  the  flap  with  the  right  hand 
while  the  iris  is  brought  to  the  opening  with  the 
curved  iris  forceps  held  in  the  left,  and  now  the 
flap  is  released,  and  with  the  iris  scissors  in  the 
right  hand  the  iridectomy  is  completed.  The  flap 
is  again  lifted  for  a moment  when  the  cystotome  is 
introduced  for  the  capsulotomy.  A spoon  is  now 
placed  under  the  flap  to  slightly  depress  the  scleral 
opening,  and  the  lens-nucleus  is  expressed  by  mak- 
ing pressure  against  the  cornea  below  the  center  of 
the  pupil  in  the  usual  way,  and  as  much  of  the 
cortex  as  possible  is  also  milked  out  or  irrigated 
according  to  indications.  A curved  spatula  is  now 
slid  under  the  flap  and  the  angles  of  the  coloboma 
are  replaced.  Following  this,  the  flap  is  smoothed 
over  the  globe  to  approximate  its  original  position, 
and  at  this  stage  I insert  one  fine  silk  suture  in  the 
mid-line  joining  the  severed  conjunctival  margins. 
In  cases  where  I anticipate  an  unruly  patient  or  a 
complicated  procedure,  I insert  the  suture  before 
making  the  corneal  section,  and  push  the  loop 
aside,  thus  having  the  suture  ready  for  immediate 
use. 

I now  flush  out  the  cul-de-sac  with  one  per  cent, 
atropine  solution,  seal  the  lids  of  both  eyes  with 
boric  ointment,  and  apply  a double  eye-pad  fixed 
in  position  with  several  strips  of  one  inch  adhesive 
plaster.  The  patient  lies  on  his  back,  with  or  with- 
out a pillow  as  he  wishes,  during  the  first  six  or 
eight  hours,  and  is  then  allowed  to  turn  on  his 
unoperated  side.  At  the  end  of  forty-eight  hours, 
the  eye  is  dressed  (one  per  cent,  atropine  instilled) 


and  the  eye-pad  replaced,  fastened  with  adhesive 
strips.  The  unoperated  eye  is  left  uncovered,  and 
the  patient  may  be  out  of  bed  at  any  time  from 
now  on.  The  operated  eye  is  dressed  every  other 
day  until  discharged  from  the  hospital,  which  is 
usually  at  the  end  of  eight  days  from  time  of 
operation.  The  stitch  usually  comes  out  itself,  but 
if  not  out  in  ten  days  it  is  removed. 

To  illustrate  the  protection  this  flap  gives,  I 
shall  mention  two  cases  which  occurred  during  the 
first  few  times  I used  this  method,  and  it  con- 
vinced me  of  its  safety.  I went  to  a neighboring 
city  to  do  a cataract  extraction  for  an  oculist  who 
was  temporarily  not  operating,  and  I used  this 
method.  Everything  went  along  nicely,  and  I 
promised  to  return  on  the  second  day  to  do  the 
dressing  with  him,  but  the  day  following  the  oper- 
ation he  telephoned  me  not  to  come  down,  as  the 
patient  had  spoiled  everything  by  leaving  the  hos- 
pital the  night  of  the  operation  and  walked  to  her 
home  close  by,  with  the  aid  of  her  daughters,  hav- 
ing suddenly  decided  to  remain  away  from  home 
no  longer.  I didn’t  go  near  the  case,  presuming 
my  colleague  would  attend  her,  but  he  was  dis- 
gusted with  her  conduct,  and,  never  having  used  a 
flap  himself,  he  considered  the  eye  lost.  Four  days 
later  the  family  telephoned  him,  inquiring  as  to 
why  he  hadn’t  come  to  see  the  patient,  and  said 
they  were  anxious  to  see  him,  so  he  decided  to 
take  a look,  and  was  agreeably  surprised  to  find 
the  eye  thoroughly  healed  and  doing  quite  well. 
Very  shortly  thereafter  I performed  a similar 
operation  on  the  only  eye  of  an  eighty-six  year  old 
woman,  who  developed  post-operative  dementia  at 
the  end  of  twelve  hours,  and  when  the  nurses 
could  not  restrain  her,  as  she  demanded  to  go 
home,  we  were  obliged  to  send  her  home  at  the 
end  of  twenty-four  hours,  following  a stormy  ses- 
sion, and  the  bandage  was  removed.  Fortunately, 
the  flap  and  suture  held.  At  the  end  of  three  days, 
the  patient’s  hand  slipped  upward  while  pulling  at 
the  bed  clothes  and  struck  her  eye,  causing  an 
extensive  hemorrhage  into  the  anterior  chamber, 
but  not  disturbing  the  flap,  and  the  blood  gradu- 
ally absorbed,  giving  her  a nice  result. 

In  brief,  the  advantages  of  the  flap  are  rapid 
healing,  with  quick  re-establishment  of  the  ante- 
rior chamber,  small  likelihood  of  any  post-opera- 
tive complications,  and  early  activity  of  the  patient, 
with  short  hospital  convalescence.  The  only  dis- 
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advantages  which  observing  colleagues  have  raised 
have  been  the  time  required  to  make  the  flap  and 
the  occasional  subconjunctival  hemorrhage,  but  I 
consider  these  factors  negligible  Therefore,  in 
ideal  cases,  this  flap  is  helpful ; in  unruly  and  com- 
plicated cases,  it  is  a great  safeguard. 


AS  TO  THE  STATE  HOSPITAL  FOR 
MENTAL  DISEASES* 

By  Samuel  I.  Kennison,  M.D. 

Providence,  R.  I. 

Mr.  President,  Dr.  Harrington,  Members  of  the 
R.  I.  Medical  Society,  Members  of  the  State 
Public  Welfare  Commission,  and  Guests: 

Apropos 

Recently,  in  the  public  press,  reference  was 
made  to  the  fact  that  many  of  the  State  Institu- 
tions were  on  a fairly  high  plane  structurally  and 
as  to  equipment.  The  question  was  raised  that, 
with  improved  facilities,  what  was  being  done  for 
the  individual  inmate,  who,  it  was  taken  for 
granted,  would  in  time  be  sent  back  to  the  com- 
munity. This  is  my  answer  as  to  what  is  being 
done  at  the  State  Hospital  for  Mental  Diseases,  at 
Howard,  R.  I. 

Our  Aim 

Dr.  Harrington  has  shown  us  how  the  present 
State  Hospital  for  Mental  Diseases  has  evolved 
from  the  old  “Asylum.”  He  has  shown  us  how, 
under  a magnificent  guidance,  the  equipment,  the 
personnel,  and  the  management  of  such  an  Insti- 
tution has  been  steadily  and  purposefully  directed 
to  as  near  a standard  of  perfection  as  is  possible 
under  the  circumstances.  He  has  shown  us  the 
goal  to  which  he  would  attain. 

All  this  process  of  improvement,  beginning  with 
the  early  idea  of  protecting  society  from  the 
“madman,”  has  now  reached  the  stage  of  consid- 
ering the  patient  with  a “Mental  Disease”  as  an 
individual,  part  of  the  entity  known  as  “Society,” 
or  the  “Community.”  It  should  be  our  aim  to  cure, 
alleviate,  watch,  and  advise,  so  that  his,  or  her, 
return  to  the  community  will  not  be  a part  of  a 

*Read  before  the  quarterly  meeting  of  the  Rhode  Island 
Medical  Society  held  at  the  State  institutions,  September 
2d,  1926. 


vicious  cycle — an  allotment  to  the  community — 
and  then  the  community’s  allotment  in  return  to 
the  hospital,  etc. 

A Great  Laboratory 

In  order  to  gain  the  proper  perspective  as  to 
how  this  is  best  done,  we  must  consider  the  whole 
institution  as  a laboratory — each  individual  a sepa- 
rate and  distinct  case,  to  be  considered  from  many 
angles  of  approach.  All  the  effort  made  to  arrive 
at  a proper  conclusion  may,  in  a way,  be  consid- 
ered experiments  upon  which  we  may  base 
methods  of  approach  and  analysis  in  future  cases. 

Naturally,  this  great  laboratory  is  composed  of 
a physical,  or  bodily,  side,  and  a mental,  or  psychic, 
side.  The  physical  side  presents  the  same  problem 
as  it  would  in  any  general  hospital.  The  mental 
phase  is  properly  the  duty  of  a hospital  specializ- 
ing in  such  work.  The  most  efficient  way  to  corre- 
late both  the  physical  and  psychic  viewpoints  is  to 
have  the  supervision  of  all  clinical  and  laboratory 
findings  referred  to  and  supervised  by  a clinical 
director.  All  records  of  the  patient  relating  to  his 
physical  life  or  his  mental  life,  not  only  during  his 
stay  in  the  hospital,  but  all  facts  and  details  con- 
cerning his  life  before  admission  to  the  hospital, 
and  his  life  after  leaving  the  hospital,  should  be 
centralized  under  the  director’s  control.  The  im- 
portance of  such  a supervision  can  be  seen  when 
we  see  certain  cases  whose  mental  condition  is  a 
direct  result  of  some  physical  ailment.  Here  the 
ward  physician  can  be  directed  to  give  certain 
treatments  which  some  physical  or  laboratory  test 
has  shown  to  be  indicated.  The  clinical  director 
should  have  direct  supervision  over  all  specific 
laboratory  work,  in  order  that  he  might  the  better 
be  able  to  correlate  the  laboratory  work  with  the 
clinical  work.  He  should  also  be  in  a position  to 
give  consultation  diagnosis  from  the  laboratory 
point  of  view.  Take,  for  instance,  a case  of  per- 
nicious anemia.  Here  the  mental  condition  may 
he,  and  probably  is,  due  to  the  blood  condition. 
With  the  proper  interpretation,  the  patient  is  easily 
classified  as  “Phychosis  with  Somatic  Disease.” 
The  problem  then  concentrates  itself  down  to  med- 
ical care  in  the  case  of  pernicious  anaemia.  Again, 
it  is  important  that  a reading  of  a positive  Wasser- 
mann  in  an  advanced  tubercular  case  should  be 
properly  interpreted ; the  same  may  hold  true  in 
the  case  of  an  alcoholic.  The  clinical  findings  in  a 
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syphilitic  and  an  alcoholic  may  be  very  much  the 
same,  even  to  the  extent  of  finding  a positive  Was- 
sermann  in  an  alcoholic  which  disappears  without 
treatment. 

Modus  Operandi 

The  modus  operandi  at  this  hospital  is  as  fol- 
lows : Each  patient  coming  to  the  hospital  gets  a 
physical  examination  upon  admission  before  he  is 
sent  into  the  ward.  Later,  upon  the  ward,  he 
receives  a more  complete  physical  examination, 
and  a cursory  mental  examination.  The  names  of 
patients  are  listed  in  a Roster  Book,  which  is  avail- 
able to  the  laboratory.  Every  patient  coming  into 
the  hospital  receives  a complete  blood  examination, 
a complete  urine  examination,  and  a Wassermann 
test,  and  any  other  tests  requested  by  the  attending 
physician.  If  the  blood  Wassermann  is  positive, 
the  patient  automatically  receives  a lumbar  punc- 
ture. If  the  patient  has  a positive  blood  Wasser- 
mann, a positive  spinal  fluid,  or  any  other  specific 
findings,  he  is  brought  to  clinic  on  Wednesday 
morning  where  his  case  is  fully  discussed  before 
all  the  staff,  and  decision  as  to  the  proper  course  of 
treatment  is  made.  If  the  case  is  one  of  General 
Paralysis,  or  any  form  of  specific  disease,  and  if 
the  patient  appears  to  be  physically  able  to  stand 
treatment,  a course  of  Neo-arsphenamine,  or  Sul- 
phar-sphenamine,  is  instituted.  This  is  given  in  the 
following  way  : Ten  courses  of  ten  treatments  each 
constitutes  a complete  series.  Between  each  ten 
treatments,  a rest  period,  varying  from  six  weeks 
to  six  months,  depending  upon  the  physical  condi- 
tion of  the  patient,  is  usually  given,  so  that  a full 
course  of  treatment  should  take  al>out  three  years 
to  complete. 

On  mornings,  other  than  Wednesday,  cases  are 
brought  up  for  mental  diagnoses,  and  then  the 
laboratory  findings,  which  are  filed  in,  each  case, 
are  gone  over  carefully  to  find  any  possible  con- 
nection between  the  physical  and  mental  pictures. 
If  any  special  lal>oratory  work  is  indicated,  re- 
quests for  same  are  sent  to  the  laboratory. 

Upon  admission  to  the  hospital,  every  female 
patient,  as  a routine,  receives  a vaginal  examina- 
tion, and  smears  (urethral,  vaginal,  and  cervical) 
are  made  and  sent  to  the  laboratory.  The  male  is 
examined  routinely,  and  if  any  discharge  is  noted, 
smears  are  also  made  and  sent  to  the  laboratory. 


In  this  way  we  are  able  to  check  the  spreading  of 
any  venereal  disease  amongst  the  inmates,  and  are 
in  a position  to  institute  proper  treatment  in  those 
cases  which  have  gonorrhea. 

Patients  returning  from  parole  .must  undergo 
the  same  examinations. 

Upon  admission,  each  patient  is  inoculated  with 
typhoid-paratyphoid  vaccine  in  order  to  prevent 
spread  of  typhoid  fever. 

Upon  Thursday  mornings,  X-Rays  are  taken  of 
routine  cases,  and  emergencies  are  done  on  call. 

Friday  morning  treatments  with  arsenicals  are 
given  in  the  laboratory. 

All  special  work,  such  as  making  of  autogenous 
vaccines,  culture  of  stools,  special  urinary  anal- 
yses, in  fact,  all  laboratory  proceedings,  whether 
of  a chemical,  serological,  or  bacteriological  na- 
ture, are  done  upon  request. 

All  laboratory  findings  are  filed  under  a card 
system,  giving  the  date  of  each  and  every  labora- 
tory proceeding,  so  that  reference  may  be  made  to 
the  Day  Book,  where  a complete  report  of  the 
findings  can  be  found.  In  the  same  laboratory 
office  are  kept  the  files  of  every  patient  in  the  hos- 
pital, classified  as  to  his,  or  her,  mental  disease 
diagnosis.  There  is  a special  file  for  deaths,  dis- 
charges, and  paroles.  At  the  end  of  each  year, 
these  cards  are  filed  according  to  mental  diagnosis, 
to  which  they  may  be  referred. 

In  the  same  office,  all  records  of  treatments 
with  arsenical  preparations,  that  is,  as  to  nature 
of  reaction,  condition  of  the  urine,  which  is  exam- 
ined every  week  for  albumin  and  bile,  or  records 
for  luminal  administration  in  the  case  of  all  epi- 
leptics, whether  in  the  hospital  or  on  parole,  and 
all  data  for  eighteen  yearly  tables  for  National 
Mental  Hygiene  Association,  are  kept. 

From  our  files,  reference  may  be  made  to  any 
special  laboratory  procedure  upon  any  patient  at 
present,  or  in  the  past,  in  the  hospital,  and  any 
statistics  desirable  can  thus  easily  be  made.  For 
instance,  if  it  is  desirable  to  determine  percentage 
of  alcoholics  in  the  hospital,  a reference  to  the 
files  will  quickly  determine  same. 

Some  Results  Effected 

Let  us  see  how  important  these  various  proceed- 
ings are:  Some  years  back  there  was  a time  when 
cases  of  General  Paralysis  were  bed-ridden.  Their 
care  was  a great  expense,  and  no  treatment  of  a 
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special  nature  was  given.  The  facilities  for  Was- 
sermann  tests  or  spinal  fluid  examinations  were 
lacking.  Today  we  have  many  cases  who,  sero- 
logically and  physically,  have  been  cured ; others 
who  have  been  so  much  improved  that  they  carry 
on  their  every-day  work  and  come  to  the  hospital 
weekly  for  treatments.  In  these  instances,  it  is 
impossible  to  measure  the  great  saving  to  the  State 
on  one  hand,  and  to  the  community  on  the  other 
hand.  Other  cases,  although  needing  strict  hos- 
pitalization, are  able  to  be  up  and  about  the  wards 
and  about  the  grounds  doing  odd  jobs  in  different 
forms  of  manual  labor.  There  are  very  few  cases 
necessitating  confinement  to  bed. 

In  the  instance  of  the  checking  of  venereal 
disease  by  the  examination  of  all  women  routinely, 
we  have  prevented  the  spread  of  Gonorrhea  in  the 
institution.  This  is  very  important,  as  you  may 
readily  surmise. 

By  the  administration  of  typhoid  vaccine,  which 
we  make  here  at  a saving  to  the  State  of,  roughly, 
$700.00  per  year,  we  have  prevented  the  presence 
of  typhoid  fever,  so  that  we  have  not  seen  a case 
in  over  four  years,  when  a few  years  before  then 
the  cases  were  in  epidemic  proportion.  In  short, 
all  these  procedures  have  aided  the  individual 
patient,  and,  in  aiding  him,  have  aided  the  com- 
munity, which,  in  all  probability,  will  again  receive 
him  on  a par  when  he  leaves  the  hospital. 

We  are  working  on  the  problem  of  isolating  all 
tubercular  cases,  which  would  mean  a routine 
X-Ray  of  the  lungs  of  all  patients  admitted,  and 
the  careful  physical  examination  of  cases  already 
in  the  hospital.  In  order  to  be  effective,  after  such 
a survey  is  made,  it  would  be  necessary  to  have  an 
isolation  ward  for  tubercular  patients;  lacking 
that,  it  is  next  to  impossible  to  properly  segregate 
them.  This  will  Ire  one  of  the  next  big  steps  neces- 
sary to  do  service  to  the  community  through  the 
individual  patient. 

When  the  patient  leaves  the  hospital,  he  is 
referred  for  further  supervision  and  care  to  our 
“Out-Patient  Department,”  which  holds  sessions 
twice  monthly  at  the  Thayer  Street  School.  We 
might  consider  this  as  our  “Mental  Laboratory.” 
Here  we  collect  data,  and  give  treatment  and 
advise  the  patient  and  his  relatives,  and  direct 
return  to  the  hospital,  if  conditions  warrant.  This 
is  a tremendously  advanced  step,  as  we  are  able 


thus  to  keep  our  patients  out  of  the  hospital  and 
still  receive  hospital  supervision. 

In  certain  cases  of  mental  defectives  and  pecul- 
iar psychoses,  such  as  psychosis  of  pregnancy, 
effort  to  obtain  permission  for  oophorectomy  is 
made  and  sometimes  permission  obtained.  This 
should  Ire  more  general.  Castration,  also,  should 
be  considered  in  certain  cases  discharged  from  the 
hospital. 

We  try  to  obtain  permission  for  as  many  autop- 
sies as  possible,  in  order  to  get  what  information 
we  can  as  to  the  physical  and  central  nervous 
system. 

Helping  the  parole  patient,  and  thus  helping  the 
community  indirectly,  is  the  work  of  the  Social 
Service  Department.  They  are  able  to  place  the 
patient  in  congenial  surroundings,  probably  remov- 
ing the  former  unfavorable  surroundings  which 
aided  the  admission  in  the  first  place.  They  are 
able  to  supervise  the  care  and  observation  of  the 
parole  patient.  By  explaining  the  patient’s  pecu- 
liarities and  particular  mental  disturbance  to  the 
employer,  ofttimes  shortcomings  are  overlooked 
which  never  could  be  in  the  every-day,  ordinary 
existence.  They  investigate  certain  stated  facts 
of  the  patient,  or  of  his  relatives.  In  this  way  we 
are  able  to  give  the  patient  all  the  credence  due 
him,  so  that  he  may  not  be  misunderstood,  and  so 
that  he  may  not  be  unjustly  persecuted,  or  that  no 
instance  of  animosity  may  enter  a patient’s  admis- 
sion, existence  in,  or  discharge  from  the  hospital. 

What  We  Would  Like  to  See 

These  are  the  things  we  are  doing.  This  is  how 
we  are  trying  to  improve  the  present  condition  of 
the  patient  and  his  existence  upon  discharge.  But 
we  do  not  go  far  enough.  In  the  medical  field  in 
general,  new  work  is  being  done  to  conquer  all 
phases  of  disease.  Research  and  experiments  are 
being  undertaken  to  kill  out  cancer,  pneumonia, 
tuberculosis,  etc. ; but  where  are  we  as  concerns 
mental  diseases  ? What  important  knowledge  have 
we  gleaned  as  to  the  causative  agent  of  Dementia 
Pnecox?  Or  what  is  the  etiology  of  epilepsy? 
We  are  woefully  lacking  in  research  in  the  field  of 
mental  diseases.  There  are  a great  number  of 
foundations  for  cancer,  tuberculosis,  and  other 
research,  but  there  is  no  special  foundation  for 
research  in  mental  diseases.  Perhaps  this  is  due  to 
the  fact  that  most  mental  diseases  are  treated  in 
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State  Hospitals,  where  the  effort  is  to  keep  down 
expense,  and  further  expenditure  for  special  re- 
search would  not  be  tolerated  or  approved  by  the 
community.  The  attitude  of  the  public  in  consid- 
ering a mental  disease  as  shameful  has  hindered 
progress,  too.  The  ideal  condition  would  be  that 
of  a psychopathic  hospital  where  the  individual 
could  be  sent  until  such  time  as  clinical  and  lab- 
oratory procedures  determined  whether  the  psy- 
chosis was  of  a temporary  or  permanent  nature. 
In  this  way  the  stigma  attached  to  a mental  disease 
hospital,  in  spite  of  all  efforts  to  the  contrary, 
would  not  prevent  the  admission  of  patients  before 
more  serious  aspects  of  mental  disease  arose. 

In  Conclusion 

The  growth  and  improvement  in  the  custodial 
properties  of  the  hospital  has  been  approached  by 
the  improvement  in  the  last  five  years  of  modern 
laboratories  equipped  for  all  forms  of  laboratory 
procedures.  The  laboratories  have  done  all  routine 
work  as  in  a general  hospital  and  any  special 
work  as  indicated.  The  aim  of  the  laboratory  has 
been  to  do  everything  possible  for  the  betterment 
of  the  patient,  and  has  treated  each  one  as  a special 
and  distinct  problem.  The  patient  has  been  care- 
fully examined  physically  and  mentally  before  he 
is  discharged  from  the  hospital,  and  when  on 
parole,  his  activities  are  carefully  watched  and 
supervised  so  that  he  may  not  be  a danger  to  the 
community.  In  short,  this  is  our  effort  to  make 
hospitalization  as  short  as  possible,  and  the  pa- 
tient’s return  to  society  as  long  and  beneficial  as 
possible. 


CLINICAL  CONFERENCES 

For  the  month  of  April,  1927 

April  1 Dr.  H.  B.  Sanborn 

“The  Treatment  of  General  Paralysis” 
Rhode  Island  Hospital 

“ 5 Dr.  F.  E.  McAvoy 

“Surgical  Treatment  of  Gastric  Ulcer” 
St.  Joseph’s  Hospital 

“ 6 Dr.  Geo.  W.  Van  Benschoten 

“Diseases  of  the  Conjunctiva  and  the 
Lids”  Rhode  Island  Hospital 


April  8 Dr.  Maurice  Adelman 

“Diseases  of  the  Blood  in  Children” 
Rhode  Island  Hospital 

“ 12  Dr.  M.  H.  Platt 

“Medical  and  Neurological  Aspects  of 
the  Anemias”  Memorial  Hospital 
12  Dr.  A.  A.  Barrows 

“Diagnosis  of  the  Acute  Surgical  Ab- 
domen” Rhode  Island  Hospital 
“ 13  Dr.  T.  E.  Duffee 

“Deafness  in  Patients  Under  25” 

Memorial  Hospital 

14  Dr.  F.  V.  Hussey 
“Cancer  of  the  Breast” 

Memorial  Hospital 

15  Dr.  McLoughlin  and  Associates 
Medical  Clinic  Woonsocket  Hospital 

“ 15  Dr.  H.  G.  Calder 

“Metabolic  Diseases  of  Childhood” 

Rhode  Island  Hospital 
“ 19  Dr.  E.  M.  Porter 

“Injuries  of  the  Hand” 

Rhode  Island  Hospital 
“ 20  Dr.  A.  H.  Miller 

“General  Anaesthesia” 

Rhode  Island  Hospital 
“ 20  Dr.  J.  I.  Pinckney 

“Diagnosis  of  Tuberculosis  in-  Chil- 
dren” Providence  City  Hospital 

26  Dr.  G.  A.  Matteson 

“Surgical  Diseases  of  the  Kidney” 

Rhode  Island  Hospital 
“ 27  Dr.  Wilfred  Pickles 
“Local  Anaesthesia” 

Rhode  Island  Hospital 
“ 29  Dr.  C.  A.  McDonald 
“Psycho-Neurosis” 

Rhode  Island  Hospital 


FOUND 


In  the  auditorium  of  the  Medical  Library,  fol- 
lowing the  meeting  of  the  Providence  Medical  As- 
sociation. March  6th,  an  abridged  aid  to  digestion. 
Owner  will  please  enquire  at  the  Library. 
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RHODE  ISLAND  MEDICAL  SOCIETY 

Meets  the  first  Thursday  in  September,  December,  March  and  June 


H.  G.  Partridge  President  Providence 

Norman  M.  MacLeod  1st  Vice-President  Newport 

Arthur  H.  Harrington  2nd  “ " Howard 

James  W.  Leech  Secretary  Providence 

J.  E.  Mowry  Treasurer  Providence 

DISTRICT  SOCIETIES 

KENT 

Meets  the  second  Thursday  in  each  month 
Fenwick  G Taggart  President  East  Greenwich,  R.  I. 

J.  F.  Archambault  Secretary  Arctic,  R.I. 

NEWPORT 

Meets  the  third  Thursday  in  each  month 
William  S.  Sherman  President  Newport 

Alexander  C.  Sanford  Secretary  Newport 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

Stephen  A.  Kenney  President  Central  Falls 

Lester  J.  Gilroy  Secretary  Pawtucket 

PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

Henry  J.  Hoye  President  Providence 

P.  P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 

July  and  October 

M.  H.  Scanlon  President  Westerly 

Wm.  A.  Hillard  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

Edward  L.  Myers  President  Woonsocket 

William  A.  King  Secretary  Woonsocket 


R.  I.  Ophthalmologlcal  and  Otologlcal  Society — 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President 
Dr.  J.  J.  Gilbert  President;  Dr.  M.  J.  O'Connor  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday— January,  April,  June  and  October.  Dr.  Creighton  W.  Skelton  President;  Dr.  Jacob 
S.  Kelley,  Secretary-Treasurer. 


EDITORIALS 


CLINICS  RESUMED 

The  clinics  conducted  under  the  auspices  of  the 
Rhode  Island  Medical  Society  will  be  resumed  on 
April  1st.  It  was  deemed  wise  not  to  hold  them 
during  the  busy  winter  months  this  year  because 
physicians  found  it  difficult  last  year  to  spare  the 
time  to  attend  them  during  January,  February  and 
March.  It  is  hoped  and  expected  that  the  clinics 
to  be  held  during  April  and  May  will  be  well 
attended. 

The  men  who  are  selected  to  conduct  them 
spend  considerable  time  in  preparing  for  them  and 


something  can  be  learned  at  each  one  by  physi- 
cians who  attend.  Physicians  need  constant  stimu- 
lus to  keep  abreast  of  the  times  and  even  if  the 
clinics  are  not  presented  by  men  as  capable  as 
teachers  in  medical  schools,  any  physician  will  re- 
ceive helpful  suggestions  and  many  new  ideas  by 
sparing  a little  time  to  attend  them. 

This  year  204  physicians  have  matriculated,  in- 
dicating that  there  is  considerable  interest  in  these 
clinics,  and  it  is  hoped  that  they  may  become  a 
permanent  institution.  Elsewhere  in  this  number 
will  be  found  a roster  of  the  clinics  to  be  held 
during  the  month  of  April. 
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INCESSUS  MULIEBRIS 

To  Virgil,  her  gait  revealed  the  goddess.  The 
influence  of  Greek  civilization  favored  perfect 
physical  development  and  still  prevented  physical 
deformity  from  appearing  to  the  Romans  as  desir- 
able. In  the  grotesque  semi-civilization  of  the 
dark  ages  of  Europe,  production  of  physical 
deformities,  especially  among  women,  became  cus- 
tomary. These  customs  have  lasted  almost  to  the 
present  time.  The  gait  of  women  has  been  ham- 
pered by  corsets  and  pads,  impeded  by  heavy, 
trailing  skirts  which  had  to  be  lifted  at  every  step, 
and  deformed  by  mis-shapen,  high-heeled  shoes. 
Thirty-five  years  ago,  Frances  Willard  wrote:  “I 
have  met  very  few  women  in  this  country  who 
really  walk  at  all.  Wrigglers,  hobblers,  amblers 
and  gliders  I am  familiar  with  among  the  ways  of 
women,  but  walking  is  an  art  hereditarily  lost  to 
our  sex.”  A stylish  woman’s  walk  was  little  more 
free  than  the  mincing  gait  of  a Chinese  woman 
with  bound  feet.  It  was  then  believed  and  taught 
that  there  was  a fundamental  difference  in  the 
gaits  of  men  and  women,  due  to  the  difference  in 
anatomical  structure.  Sex  could  he  determined  by 
considering  the  gait. 

At  the  present  time,  freed  from  artificial  con- 
striction, impedence  and  deformity,  the  athletic 
young  woman  walks  with  a gait  at  least  the  equal 
of  her  brother’s.  No  longer  is  her  sex  indicated 
by  her  gait.  The  fault  which  was  attributed  to  ana- 
tomical structure  was,  in  fact,  due  to  induced 
deformity.  Because  of  the  favorable  effect  on  the 
health  of  the  community,  the  medical  profession 
must  strongly  favor  some  features  of  the  present 
tendency  in  woman’s  dress.  Comfortable  shoes 
and  clothing  free  from  constriction  and  restraint 
are  essentials  for  proper  physical  exercise. 


PUBLIC  INSTITUTIONS 

In  this  country  there  is  a growing  tendency  to 
multiply  and  enlarge  institutions  of  all  kinds.  1 he 
expense  of  these  institutions  has  grown  rapidly 
during  recent  years,  until  the  burden  is  eliciting 
complaint  from  the  supporters  of  charitable  insti- 
tutions and  from  the  tax  payer.  No  one  can  deny 
that  hospitals,  institutions  for  the  insane  and 
feeble-minded,  almshouses,  orphan  asylums  and 


other  such  institutions  are  necessary  for  the  care 
of  the  sick,  the  aged  and  the  destitute.  There  is 
no  better  index  of  the  state  of  our  civilization  than 
the  manner  in  which  such  dependents  are  provided 
for.  But  there  is  danger  of  encouraging  people  to 
seek  admission  to  public  institutions  for  their 
dependents,  even  when  it  is  not  necessary,  to 
lighten  their  own  burden. 

In  the  case  of  hospitals,  it  has  been  found  that 
by  establishing  social  service  departments  it  is  pos- 
sible to  send  patients  home  much  earlier  to  finish 
their  convalescence  there.  The  long  arm  of  the 
hospital  can  still  keep  a hand  on  the  patient 
through  home  visits  of  social  workers,  visiting 
nurses,  and  by  his  attendance  at  the  out-patient 
departments  until  he  is  well.  This  has  made  it 
possible  for  the  hospital  to  serve  efficiently  a larger 
number  of  sick  people  without  increasing  the  size 
of  the  hospital.  Some  cities  require  that  nearly  all 
cases  of  scarlet  fever  and  diphtheria  be  hospital- 
ized to  prevent  their  dissemination.  Hospitaliza- 
tion of  about  ninety  per  cent,  of  these  diseases  in 
London  and  other  English  cities  for  over  thirty- 
five  years  has  not  lessened  their  prevalence.  This 
practice  has  required  large  contagious  hospitals 
and  great  expense.  Infectious  disease  hospitals 
are  very  necessary  to  take  care  of  patients  coming 
from  among  the  poor  who  cannot  furnish  ade- 
quate care.  It  is  also  important  to  hospitalize 
patients  where  there  are  other  children  in  the  fam- 
ily and  isolation  is  impossible.  Patients  from 
hoarding  houses,  schools,  and  institutions  must  be 
hospitalized.  In  some  cities,  however,  patients 
have  been  hospitalized  when  it  was  not  necessary. 
Hospital  beds  are  greatly  needed  in  many  parts  of 
the  country,  but  there  are  cities  in  this  country 
which  are  competing  with  each  other. 

So,  too,  the  hospitals  for  the  insane  and  feeble 
minded  are  striving  to  put  back  into  their  homes 
every  mental  case  which  is  not  a real  menace  to 
society.  The  hospital  still  claims  them  as  patients, 
and  watches  over  them,  hut  saves  on  bed  capacity 
while  they  are  at  home. 

Institutions  for  the  custodial  care  of  children 
and  infirmaries  for  the  aged  should  be  abolished 
so  far  as  possible.  If  children  are  real  orphans, 
someone  should  take  care  of  them,  and  the  State 
should  place  them  in  homes,  if  possible,  where  they 
can  grow  up  under  normal  conditions.  When  one 
parent  lives,  or  there  are  other  responsible  near 
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relatives,  they  should  be  made  to  care  for  them  at 
home,  assisted  by  State  funds  if  it  is  necessary. 

Perhaps  the  saddest  picture  of  all  is  that  of  aged 
parents  and  near  relatives  who  are  discarded  by 
their  families  and  railroaded  to  the  almshouse. 
The  State  should  prevent  this,  if  possible,  and 
when  it  is  evident  that  such  dependents  put  too 
heavy  a burden  upon  the  family,  it  is  better  and 
cheaper  for  the  State  to  pay  for  their  care  at 
home.  Institutional  life  is  not  a normal  life,  and 
besides,  it  is  expensive. 

Institutions  are  necessary,  and  always  will  be, 
but  it  behooves  the  public  to  watch  out  that  they 
are  not  abused  by  irresponsible  people. 


PROFESSIONAL  EDUCATION 

In  the  midst  of  our  compaigns  to  educate  the 
public  in  matters  medical,  we  have  not  failed  to 
recognize  the  not  inconsiderable  need  for  further 
education  of  the  rank  and  file  of  the  profession. 
The  clinics  held  the  past  two  seasons  have  consti- 
tuted a gesture  in  the  right  direction,  and  meetings 
like  the  recent  symposium  on  heart  disease  are  of 
immense  value  to  those  attending. 

These  measures,  however,  fail  to  get  at  the  root 
of  much  of  the  failure  of  the  profession  ade- 
quately to  deal  with  the  problems  of  every  day 
practice. 

A great  advance  in  efficiency  and  in  value  to  the 
public  could  be  gained  without  imparting  a single 
new  fact  to  any  physician,  if  physicians  could  be 
persuaded  to  use  the  knowledge  they  already  have. 

Many  a patient  suffering  from  nephritis  or  dia- 
betes goes  without  a correct  diagnosis  because  his 
medical  advisor  neglects  a simple  uranalysis.  Few 
patients  admitted  to  the  sanatoria  for  tuberculosis 
are  sent  by  the  first  physician  who  sees  them.  In 
most  of  these  cases,  a check  of  the  pulse  and  tem- 
perature, together  with  the  briefest  history,  is 
sufficient  at  least  to  suggest  the  proper  diagnosis. 

A determination  to  add  to  his  knowledge  at 
every  opportunity  is  the  mark  of  a good  physician. 
Not  less  so  is  the  conscience  which  compels  him 
to  give  of  his  best  to  everyone  who  seeks  his  aid. 

If  every  physician  in  the  State  would  determine 
to  spend  sufficient  time  upon  each  case  to  arrive  at 
that  careful  diagnosis  to  which  his  patient  is 
entitled,  the  resulting  good  to  the  community 


would  be  much  greater  than  that  derived  from  the 
all  too  thinly  attended  clinics,  valuable  as  they  are, 
and  would  go  far  to  restore  the  profession  to  the 
place  in  public  esteem  to  which  it  should  aspire. 


SOCIETIES 

Rhode  Island  Medico-Legal  Society 

The  Regular  Quarterly  Meeting  of  the  Society 
was  seld  in  the  Medical  Library  Building,  106 
Francis  Street,  Providence,  on 

Thursday,  January  27,  1927,  at  5 P.  M. 
Paper — “The  Medico-Legal  Aspect  of  Roentgen 
Ray  Practice” 

By  Isaac  Gerber,  M.D.,  of  Providence,  R.  I. 
Following  adjournment,  a light  supper  was 
served. 


Rhode  Island  Medical  Society 
The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  Thursday,  March 

0.  1927,  at  4:30  P.  M.,  at  the  Medical  Library 
Building,  the  President,  Dr.  H.  C.  Partridge,  in 
the  chair. 

The  minutes  of  the  preceding  meeting  and  of  a 
special  meeting  of  the  Ffouse  of  Delgates  were 
read  by  the  Secretary. 

The  President  announced  to  the  Fellows  the 
death  of  two  members  since  the  last  meeting, 
namely : 

Dr.  Frank  S.  Payne,  Westerly,  R.  I.,  on 
January  2,  1927. 

Dr.  Jacob  C.  Rutherford,  Wakefield, 

R.  I.,  on  February  15,  1927. 

The  matter  was  referred  to  the  Committee  on 
Necrology  for  suitable  action  at  the  annual  meet- 
ing. 

The  following  papers  were  read: 

1.  “Autonephrectomy”  Value  of  Pyelography. 
4 Report  of  five  cases.  Illustrated  with  lan- 
tern slides. 

Vincent  J.  Oddo,  M.D.,  Providence,  R.  I. 
Discussion  opened  by  Dr.  J.  Edwards  Kerney. 

2.  Dr.  Bayard  Crane,  of  Rutland,  Mass.,  and  Dr. 

V.  Y.  Bowditch,  of  Boston,  spoke  briefly 
upon  a phase  of  the  work  being  done  at  the 
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Rutland  Sanatorium,  explaining  in  brief  the 
principles  underlying  the  Industrial  Colony 
for  the  Tuberculous. 

This  was  discussed  by  Dr.  H.  L.  Barnes. 

3.  “Mental  Health  and  Education.” 

Arthur  H.  Ruggles,  M.D.,  Providence.  R.  I. 
Discussed  by  Dr  H.  B.  Sanborn. 

4.  “Cancer  of  the  Cervix.”  Illustrated  with  lan- 

tern slides. 

Herman  C.  Pitts,  M.D.,  Providence,  R.  I. 
Following  adjournment,  a collation  was  served. 
Adjourned. 

J.  W.  Leech 
Secretary 


Providence  Medical  Association 

The  regular  February  meeting  of  the  Provi- 
dence Medical  Association  was  called  to  order  by 
President  Henry  J.  Hove  at  8:40  P.  M.,  Monday 
evening,  February  7,  1927.  As  this  meeting  was  a 
joint  meeting  with  the  Xew  England  Heart  Asso- 
ciation, the  usual  business  program,  including  the 
reading  of  the  minutes  of  the  preceding  meeting 
was  omitted  by  unanimous  consent.  In  the  absence 
of  Dr.  Chase,  Dr.  Pickles  was  elected  Secretary 
Pro-tem.  The  Standing  Committee  having  ap- 
proved the  applications  of  Dr.  Craig  Stevens 
Houston  and  Dr.  Charles  Howard  Jameson,  these 
applicants  were  elected  to  membership. 

The  first  paper  of  the  evening,  “Heart  Disease 
and  Pregnancy,”  was  presented  by  Dr.  Burton  E. 
Hamilton  of  the  Boston  City  Hospital  and  the 
Boston  Lying-In  Hospital.  From  a series  of  cases 
studied  during  the  past  six  years  he  has  devised  a 
method  of  classifying  patients  having  cardiac  in- 
volvements of  pregnancy  into  three  main  classes. 
In  the  first  group  he  places  all  cases  of  neuro-cir- 
culatory  asthenia,  and  patients  with  cardo-respira- 
tory  murmurs  and  extrasystoles.  These  patients 
are  in  no  danger,  and  require  only  reassurance  and 
the  establishment  of  a proper  regime.  In*  the 
second  group  he  places  those  who  have  possible 
or  definite  heart  damage  but  of  moderate  degree. 
This  includes  those  having  systolic  murmurs  with 
thrills,  and  these  patients  require  no  special  ob- 
stetrical care.  The  third  group  includes  the  severe 
cardiacs ; those  having  disastolic  murmurs,  gross 


cardiac  enlargement,  or  a history  of  previous  de- 
compensation. The  patients  in  this  group  require 
very  careful  management  throughout  pregnancy 
and  parturition.  As  evidence  of  the  importance  of 
this  work,  Dr.  Hamilton  pointed  out  that  twenty 
percent  of  the  entire  maternal  mortality  at  the 
Boston  Lying-In  Hospital  was  due  to  this  last 
group  of  cardiacs. 

Dr.  Paul  D.  White,  of  the  Massachusetts  Gen- 
eral Hospital,  presented  the  second  paper  of  the 
evening,  his  subject  being  “The  Clinical  Value  of 
Electrocardiagraphy.”  After  a brief  description 
of  the  Einthoven  Galvanometer  and  its  use  in 
Electrocardiagraphy,  Dr.  White  discussed  the 
value  of  the  mode  of  investigation  in  heart  dis- 
turbances other  than  the  arrhythemias.  With  the 
aid  of  numerous  lantern  slides,  he  showed  the  nor- 
mal and  abnormal  variations  of  the  p.,  gr.-s.,  and  t. 
waves  of  the  tracing,  and  discussed  the  informa- 
tion to  be  gained  from  these  changes. 

Dr.  Frank  T.  Fulton  of  the  Rhode  Island  Hos- 
pital read  the  third  paper  of  the  evening  on 
“Rheumatic  Heart  Disease.”  After  a brief  resume 
of  the  historical  aspects  of  the  subject,  he  gave  a 
careful  description  of  the  pathological  anatomy  of 
this  disease,  from  this  going  on  to  a discussion  of 
the  clinical  findings,  illustrating  his  description  by 
means  of  several  illustrative  case  records. 

Discussion  on  all  three  papers  was  reserved 
until  the  conclusion  of  Dr.  Fulton’s  paper,  and 
was  participated  in  by  Drs.  Henry  Jackson,  Buf- 
fum,  Westcott,  Armington,  Streker,  Partridge, 
Hamilton  and  White.  Dr.  Buffum’s  discussion 
was  of  particular  interest  as  comprising  a brief 
preliminary  report  on  the  work  of  the  Children’s 
Cardiac  Clinic  at  the  Rhode  Island  Hospital. 

The  President  announced  the  following  appoint- 
ments : Member  of  the  Collation  Committee,  J. 
Merrill  Gibson;  Member  of  the  Publicity  Com- 
mittee, Creighton  W.  Skelton. 

At  the  Medical  Library  in  the  afternoon  there 
was  a demonstration  of  heart  cases  by  Dr.  Wil- 
liam H.  Robey  and  Dr.  Samuel  A.  Levine.  The 
attendance  was  65. 

The  meeting  adjourned  at  10:40  P.  M.,  attend- 
ance 140;  collation  was  served. 

Wilfred  Pickles 
Secretary  Pro-tem 
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The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Henry  J.  Hoye,  Monday  evening, 
March  7,  1927,  at  8 :50  o’clock. 

The  records  of  the  last  meeting  were  read  and 
approved. 

An  obituary  of  Dr.  Frank  L.  Day  was  read  by 
the  Secretary  and  it  was  voted  that  it  be  spread  on 
the  records,  a copy  sent  to  the  Rhode  Island  Medi- 
cal Journal  and  a copy  to  the  nearest  relative. 

The  Standing  Committee  having  approved  their 
applications,  the  following  were  admitted  to  mem- 
bership: George  Vincent  Coleman,  Raymond  F. 
Hacking. 

The  President  announced  Dr.  Jones’  appeal  for 
subscriptions  of  the  members  to  the  Walter  Reed 
Memorial.  Dr.  Peter  P.  Chase  showed  a series  of 
X-rays  of  eight  cases  of  fracture  of  the  femur 
treated  this  fall  by  the  methods  advocated  at  the 
October  meeting  by  Dr.  Chase  and  Dr.  Charles  O. 
Cooke.  Dr.  Cooke  discussed  this. 

The  first  paper  of  the  evening  was  by  Dr.  Frank 
T.  Fulton,  entitled  “Remarks  on  the  Treatment  of 
Pneunomia.”  He  discussed  the  serums  and  de- 
cided that  in  Type  1 only  was  there  much  evidence 
of  good  results.  This  should  be  given  intravenous- 
ly and  very  early,  at  least  by  the  third  day.  He 
made  a plea  for  a competent  technician  in  the 
State  Laboratory  who  could  do  emergency  typing. 
The  use  of  oxygen  can  be  of  great  value  although 
most  methods  of  giving  it  are  very  inefficient.  At 
the  Rockefeller  Institute  patients  are  kept  in  a 
sealed  room  with  the  oxygen  concentration  at  a 
proper  height.  Dr.  Fulton  showed  a portable  ma- 
chine devised  by  Warren  of  Boston  whereby  a 
tent  over  the  patient  has  a constant  supply  of  oxy- 
gen, the  air  is  cooled  and  freed  of  carbon  dioxide 
and  oxygen  content  is  easily  tested. 

The  paper  was  discussed  by  Drs.  Pitts,  Burgess, 
Kelley,  Wing,  H.  A.  Cooke  and  Fulton. 

The  next  paper  was  by  Dr.  John  H.  Morrissey 
of  New  York  City  on  the  “Renal  Factor  in  Chron- 
ic Gastro-Intestinal  Symptomatology  and  Its  Sur- 
gical Indications.”  After  a discussion  of  the  subject 
of  referred  pain  and  referred  function  he  dealt  par- 
ticularly with  the  nervous  innervation  of  the  dif- 
ferent parts  of  the  genito-urinary  tract  and  the 
gastro-intestinal  symptoms  in  his  series  of  104 
cases  of  non-suppurative  disease  in  this  tract. 


This  was  illustrated  by  a large  series  of  X-rays 
and  schematic  plates. 

The  paper  was  discussed  by  Drs.  Eric  Stone, 
Kerney,  Jameson,  Corvese  and  Morrissey. 

A rising  vote  of  thanks  was  extended  to  Dr. 
Morrissey. 

The  meeting  adjourned  at  11:15  P.  M.  Attend- 
ance, 85.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


Washington  County  Medical  Society 

The  forty-third  annual  meeting  of  the  Washing- 
ton County  Medical  Society  was  held  at  the  Elm 
Tree  Inn,  Westerly,  Wednesday  morning,  Janu- 
ary 12,  1927. 

Dr.  Walter  J.  Grenolds  and  Dr.  Richard  B. 
Shea,  both  of  Westerly,  were  elected  to  member- 
ship, making  the  total  membership  32. 

The  following  Resolutions  on  the  death  of  Dr. 
Frank  I.  Payne,  who  passed  away  January  2, 
1927,  were  adopted. 

Whereas,  It  hath  pleased  Our  Heavenly  Father 
in  His  Infinite  Wisdom  to  remove  from  our  midst 
our  beloved  colleague  Doctor  Frank  Irvin  Payne, 
and 

Whereas,  The  Washington  County  Medical 
Society  has  thereby  sustained  the  loss  of  one  of 
its  members  whom  it  feels  has  been  an  honor  to 
its  membership;  that  he  was  held  in  the  highest 
esteem  by  his  colleagues  and  by  the  community  at 
large ; that  he  was  a faithful  and  conscientious 
physician  and,  when  sickness  overtook  'him,  bore 
the  ministrations  of  failing  health  with  an  admir- 
able fortitude  ; therefore  be  it 

Resolved,  That  the  Washington  County  Medi- 
cal Society  extend  its  sympathy  to  his  bereaved 
family ; 

Resolved,  That,  as  a mark  of  honor  to  him  and 
his  name,  a copy  of  these  Resolutions  be  sent  to 
his  family,  spread  upon  the  records  of  this  Soci- 
ety, and  published  in  the  Rhode  Island  Medical 
Journal. 

The  report  of  the  Treasurer  showed  the  Society 
to  be  in  a prosperous  condition  financially. 
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Officers  for  the  ensuing  year  were  elected  as 
follows : 

President — Dr.  John  Champlin,  Jr.,  Westerly. 

First  Vice-President — Dr.  J.  P.  Jones,  Wake- 
field. 

Second  Vice-President — Dr.  John  V . Helfrich, 
Westerly. 

Secretary  and  Treasurer — Dr.  W.  A.  Hillard, 
Westerly. 

Auditor — Dr.  S.  C.  Webster,  Westerly. 

Censor  for  Three  Years — Dr.  J.  D.  Barber, 
Westerly. 

The  new  President  appointed  Drs.  John  Champ- 
lin, C.  Grant  Savage  and  Milton  Duckworth  as  the 
Legislative  Committee. 

Adjourned  and  dined. 

W.  A.  Hillard,  M.D. 

Secretary 


Meeting  of  Woonsocket  District  Medical  Soci- 
ety held  Thursday,  January  20,  at  8:30  P.  M.  at 
Trinity  Club.  Blackstone  Street,  Woonsocket, 
R.  I. 

Paper  on  legislative  matters  by  Dr.  E.  F.  Ham- 
lin. Important  matters  were  taken  up.  Special 
luncheon.  Cigars  and  cigarettes. 

Edward  L.  Myers,  M.D.,  Pres. 

William  A.  King,  M.  D.,  Sec. 


HOSPITALS 


St.  Joseph's  Hospital 

The  regular  monthly  meeting  of  St.  Joseph’s 
Hospital  Staff  Association  was  held  March  11, 
1927.  in  the  Out  Patient  Department,  Plenty 
Street.  There  were  50  members  in  attendance. 
President  James  Hamilton  presided.  Report  was 
made  of  a very  successful  banquet  at  the  Hotel 
Biltmore,  February  9.  1927,  85  members  of  the 
staff  being  present.  The  banquet  was  opened  by 
President  James  Hamilton,  who  turned  over  the 
post-prandial  exercises  to  Dr.  John  B.  McKenna, 


who  acted  as  toastmaster.  Rt.  Rev.  William  H. 
Hickey,  Bishop  of  Providence,  the  first  speaker 
of  the  evening,  spoke  on  loyalty  of  the  staff  to  the 
Hospital.  He  was  followed  by  Mgr.  Peter  E. 
Blessing  who  urged  obedience  to  the  regulations 
of  the  Hospital  and  staff  rules.  Dr.  Frank  Dun- 
bar, of  the  Pathological  Laboratory  of  Tufts  Med- 
ical School,  spoke  on  the  relation  of  the  laboratory 
to  the  physician.  Patrick  P.  Curran.  Esq.,  talked 
on  “Beyond  the  Law.”  The  committee  in  charge 
of  the  banquet  were  Drs.  Andrew  Mahoney,  Vin- 
cent Oddo,  Earl  Kelley.  The  committee  was  given 
a rising  vote  of  thanks  by  the  Association. 

Dr.  Charles  A.  [McDonald  talked  to  the  staff  on 
“Thieving  in  Problem  Children,”  presenting  a few 
selected  cases.  He  spoke  of  prenatal  influences, 
laying  particular  stress  on  the  methods  of  ex- 
amination, study  of  the  individual,  including  per- 
sonality reaction,  social  investigation,  bio-chemical, 
medical,  psychic,  temperament  and  intelligence. 
This  was  followed  by  a general  discussion  in 
which  Dr.  McDonald  answered  all  questions  put 
to  him. 

Edward  F.  Burke 

Secretary 


The  Memorial  Hospital 

The  following  is  a copy  of  the  minutes  of  the 
last  meeting  of  the  Memorial  Hospital  Staff  held 
January  6,  1927 : 

Meeting  called  to  order  at  9:00  P.  31.  by  Presi- 
dent Wheaton. 

Report  of  Secretary  read  and  approved. 
Twenty-one  members  present. 

Report  for  Medical  Service  by  Dr.  Wing. 

Report  for  Surgical  Service  by  Dr.  Jones. 

Report  for  Eye  Service  by  Dr.  Dowling. 

Report  for  Orthopedic  Service  by  Dr.  Ham- 
mond. 

Deaths  discussed  by  various  members  of  the 
Staff. 

Paper  of  evening  by  Dr.  C.  H.  Jameson  on 
“Unilateral  Hydronephrosis” : 

Source  of  Causes  : Mechanical  obstruction,  as 
Tumor,  Pregnancy,  Congenital  Valves,  Strictures, 
Anomalus  Vessels. 

Case  Presented  : Blackboard  diagrams  demon- 
strating abnormal  vessels  causing  Hydronephrosis. 
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Stressed  importance  of  early  investigation  and 
cure  by  operation  to  save  kidney  structure. 

Paper  discussed  by  members  of  Staff.  Discus- 
sion closed  by  Dr.  C.  H.  Jameson. 

Remarks  made  by  Mr.  George  A.  Carpenter, 
one  of  the  Trustees. 

Meeting  adjourned  at  10:15  P.  M. 

John  F.  Kenney,  M.D. 

Secretary 


The  following  is  a copy  of  the  minutes  of  the 
meeting  of  the  Memorial  Hospital  Staff  held  Feb- 
ruary 3,  1927 : 

Meeting  called  to  order  at  9:00  P.  M.  by  Presi- 
dent Wheaton.  . 

Report  of  Secretary  read  by  Dr.  Robert  T. 
Henry  and  approved. 

Reports  of  Services : Surgical  Service,  Dr. 
Jones;  Medical  Service,  Dr.  Greenstein ; Pediatric 
Service,  Dr.  McLaughlin. 

Twenty-two  members  present. 

Discussion  of  deaths  on  various  services.  Re- 
port of  case  by  Drs.  Oulton  and  Gilroy,  Tubo- 
Ovarian  following  question  of  Puerperal  Sepsis 
with  Acute  Appendicitis. 

A very  interesting  paper  was  read  by  Dr.  Lam- 
bert Oulton  on  “Remarks  on  Cholecystisis.”  Dis- 
cussion by  Dr.  A.  T.  Jones,  Dr.  E.  S.  Wing  and 
Dr.  E.  Shaw.  Discussion  closed  by  Dr.  Oulton. 

Dr.  Jones  was  appointed  as  a committee  of  one 
to  see  that  a suitable  floral  piece  be  sent  to  Mrs. 
John  F.  Kenney’s  funeral  as  a tribute  from  the 
Staff"  of  the  Memorial  Hospital.  Also  that  the 
members  of  the  Staff  meet  at  the  Hospital  Satur- 
day morning  and  attend  the  funeral  at  the  church 
in  body,  and  that  a note  of  sympathy  be  sent  to 
Dr.  Kenney  by  the  Secretary. 

A letter  was  read  from  Mr.  James  L.  Jenks, 
Secretary  of  the  Board  of  Trustees  of  the  Memo- 
rial Hospital  congratulating  the  Staff  on  the  excel- 
lent condition  of  the  Case  History  Records. 

Robert  T.  Henry,  M.D. 

Secretary  pro-tem. 


Memorial  Hospital  Staff  Meeting  held  March 
3,  1927: 

Meeting  called  to  order  by  President  Wheaton 
at  9:15  P.  M.  Records  of  previous  meeting  read 


and  approved  with  the  following  correction : The 
President,  Dr.  J.  L.  Wheaton,  in  place  of  Dr. 
Jones,  was  appointed  a Committee  of  one.  At- 
tendance, 14  members.  Dr.  J.  Greenstein  reported 
for  the  Surgical  Service.  Dr.  W.  J.  Dufresne  re- 
ported for  the  Medical  Service.  The  paper  on  the 
subject  “Ureteral  Stricture”  by  Dr.  Alfred  M. 
Me  Alpine  of  Providence  was  most  interesting, 
pointing  out  in  particular  the  frequency  of  ure- 
teral kinks  or  strictures  simulating  surgical  abdo- 
mens, and  the  frequency  of  occurrence  among  the 
usual  surgical  cases.  Numerous  X-ray  plates  were 
shown. 

Dr.  C.  H.  Jameson  was  present  as  a guest  and 
opened  the  discussion  of  the  paper.  Others  enter- 
ing into  discussion  were  Dr.  H.  B.  Moor  and  Dr. 
F..  A.  Shaw. 

The  President,  by  request  of  the  Siq>erintend- 
ent,  called  the  attention  of  the  doctors  to  the  im- 
portance of  written  diets  for  special  patients  being 
made  for  instruction  of  nurses  and  greater  satis- 
faction of  all  concerned. 

Adjourned  at  10:08  P.  M. 

Stanley  Sprague,  M.D. 

Secretary,  Pro  tern. 


OBITUARY 


FRANK  LESLIE  DAY 

The  death  of  Dr.  Frank  Leslie  Day  occurred  at 
his  home  September  21,  1926,  from  cerebral 
thrombosis  incidental  to  arterio  sclerosis  of  many 
years  duration.  Dr.  Day  began  his  medical  career 
comparatively  late  in  life  but  under  such  favor- 
able conditions  as  to  soon  acquire  an  extensive  cli- 
entele, the  confidence  and  esteem  of  which  he  con- 
tinued to  enjoy  until  the  end  of  his  life.  He  was  a 
man  of  the  highest  ideals,  both  in  his  profession 
and  in  civil  life — a citizen  of  the  best  type.  His  ef- 
forts in  all  that  pertain  to  the  development  and 
the  welfare  of  the  public  institutions  of  the  city 
and  state  have  long  been  recognized  and  these  ef- 
forts, together  with  his  generous  benefactions  at 
his  death,  will  perpetuate  his  memory.  By  his  as- 
sociates in  all  these  connections  he  will  be  remem- 
bered as  a man  of  clear  and  right  thinking  and 
sound  judgment;  by  the  community,  as  a good 
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physician  devoted  to  the  relief  of  the  sick  and  suf- 
fering wherever  he  found  them ; and  bv  his  in- 
timates, as  a genial  companion  and  a good  friend. 
In  his  passing  the  Providence  Medical  Associa- 
tion has  suffered  the  loss  of  one  of  its  most  promi- 
nent members,  conspicuous  alike  for  his  profes- 
sional attainments  and  his  high  character. 

George  L.  Shattuck 
Edgar  B.  Smith 
Albert  H.  Miller 


MISCELLANEOUS 

A CLASS  DINNER 

The  Class  of  1877,  College  of  Physicians  and 
Surgeons.  N.  Y.,  held  its  50th  anniversary  at  The 
Grotto,  Columbia  University  Club,  on  March  1. 
1927.  Dr.  Francis  Huber,  as  secretary,  secured 
the  attendance  of  1 1 members  out  of  the  surviving 
36  in  a class  of  118. 

The  members  present  were : Drs.  Wellington 
Campbell,  Short  Hills.  N.  ].;  Charles  L.  Dana.  53 
West  53rd  St..  X.  Y. ; A.  H.  Friedenberg.  1 West 
85th  St.,  N.  Y. ; W.  B.  Hewitt.  717  12th  St.  N.  E.. 
St.  Petersburg.  Florida;  F.  Huber.  209  East  17th 
St.,  N.  Y.;  J.  J.  McNulty,  47  West  42nd  St., 
N.  Y. ; Alfred  Meyer.  1225  Park  Ave.,  X.  Y. ; 
C.  X.  Raymond,  147  Reservoir  Ave.,  Provi- 
dence, R.  I.;  C.  C.  Rice.  52  Park  Ave.,  X.  Y. ; 
H.  B.  Shaw.  4 West  123rd  St.,  X.  Y. ; A.  O. 
Snowden.  1058  Main  St.,  Peekskill,  X.  Y. 

A very  choice  dinner  was  provided  by  the  sec- 
retary and  it  was  evident  that  “age  had  not 
dimmed  or  custom  withered"  the  appetites  and 
thirst  of  the  attendant  guests.  For  Bacchus  was 
there  as  well  as  Ceres. 

The  dinner  period  was  occupied  not  with  eating 
and  drinking  alone,  but  with  a riot  of  remi- 
niscences concerning  ancient  times  in  23rd  Street. 
Stories  were  told  of  the  habits  of  our  ancient  pro- 
fessors, Alonzo  Clark,  Thomas,  Lefferts  and 
others.  The  quaint  or  dominant  peculiarities  of 
some  of  our  classmates  were  recalled,  also  the  sur- 
prise which  many  felt  at  having  passed  examina- 


tions. All  this  anecdotal  past  was  carried  on  in 
merry  mood  and  the  passage  of  50  years  seemed 
quite  forgotten.  It  surely  was  evident  that  none 
of  the  faithful  eleven  had  lost  any  of  the  phvsical 
or  mental  fire  of  youth.  W e all  assured  ourselves 
that  we  still  were  young. 

Silent  toast  to  our  departed  classmates. 

After  the  dinner  was  finished,  soberer  trains  of 
thought  developed.  Dr.  Huber  gave  a most  inter- 
esting account  of  all  the  living  members  of  the 
class  and  read  letters  from  many  of  the  absent. 

Later  the  conversation  developed  various  view- 
points as  to  the  spiritual  value  of  life.  These 
merry  but  sober  young-old  men  all  seemed  to  feel 
kindly  toward  3 belief,  not  in  spirits — but  in  spir- 
ituality— as  part  of  the  conception  of  the  biological 
unit ; and  we  came  near  to  making  definite  con- 
tributions to  a kind  of  scientific  piety  as  a trait  of 
the  Class  of  ’77. 

We  finally  drank  a hearty  toast  to  our  efficient 
and  generous  secretary,  Dr.  Huber,  and  parted 
with  the  hope  and  belief  that  we  would  renew  this 
function  soon,  either  in  The  Grotto  or  perhaps 
later  in  more  celestial  regions. 

It  was  evident  that  all  of  the  festive  eleven  had 
been  given  an  old  age  such  as  Apollo  gives  to  his 
cherished  children. 

“intcgra 

Cum  mente;  nee  turpem,  . . . 

. . . nec  cithara  carentcm.” 

— “Age  with  sound  mind, 
integrity,  and  one  lacking  in  joy." 

(C.  L.  D.) 


ANNOUNCEMENT 

American  Board  of  Otolaryngology 

The  following  examination  dates  have  lieen 
assigned  by  the  American  Board  of  Otolaryn- 
gology : 

Washington,  D.  C. — Episcopal  Eye.  Ear  and 
Throat  Hospital.  Monday,  May  16,  1927, 
at  9 o’clock. 

Spokane,  Washington — Saturday,  June  4, 
1927,  at  9 o’clock. 


ADVERTISEMENTS 


XXVII 


Diathermy  for  pain, 
following  fracture  of 
forearm. 


Systemic  ultraviolet  irradi- 
ation with  Air-Cooled 
Quartz  Lamp,  for  malnu- 
trition. 


These  photographs  are  used  through  the  courtesy  of  Northwestern  University 
Medical  School,  Chicago.  Above  is  a view  of  one  section  of  the  Physical 
Therapy  Clinic,  showing  three  of  the  treatment  cubicles. 


Physical  Therapy  Apparatus 
Designed  to  Medical  Ideals 


Sinusoidal  Current 
for  radial  nerve 
paralysis. 


Phototherapy  for  pain 
in  back  following 
muscular  injury. 


Ultraviolet  irradia- 
tion with  Water- 
Cooled  Quartz 
Lamp  in  treatment 
of  chronic  otitis 
media. 


IN  the  Dec.  nth  issue  of  the  Journal  of  A.  M.  A. 

were  printed  the  Official  Rules  of  the  Council  of 
Physical  Therapy  of  the  American  Medical  Association. 
These  official  rules  “have  been  adopted  primarily  with 
the  view  to  protecting  the  medical  profession  and  the 
public  against  fraud,  undesirable  secrecy  and  objection' 
able  advertising  in  connection  with  the  manufacture  and 
sale  of  apparatus  and  methods  for  physical  therapeutic 
treatment.” 

Quoting  further  from  the  A.  M.  A.  Bulletin  of  the 
House  of  Delegates:  “It  is  hoped  that  the  medical  pro- 
fession  will  give  consistent  support  to  this  effort  for 
sound  therapy.  Physicians  may  well  follow  in  their 
choice  of  apparatus  and  in  their  work  the  opinions  of 
the  Council  on  Physical  Therapy  as  to  what  is  reliable.” 

For  over  thirty  years  the  Victor  X-Ray  Corporation 
has  specialized  in  the  design  and  manufacture  of  electro- 
medical  apparatus,  and  its  policies  have  always  been 
dictated  by  the  ideals  sought  by  the  medical  profession 
itself.  The  Victor  line  of  Quartz  Lamps,  Diathermy 
Apparatus,  Galvanic  and  Sinusoidal  Apparatus,  and 
Phototherapy  Lamps  will  bear  investigation  by  the  dis- 
criminating physician  who  seeks  quality  first. ' 

Write  for  Clinical  Reprints  indicating  uses  of  any  of  these  physical 
therapeutic  agents,  together  with  descriptive 
literature  on  apparatus 

VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Division 

2012  Jackson  Blvd.,  Chicago 

33  Direct  Branches  Throughout  U.  S.  and  Canada 
Boston,  Mass.,  711  Boylston  Street 


Mention  our  Journal — it  identifies  you. 


GASTRON 


A complete  gastric  gland  extract. 

A clinical  resource  against  disorders  of  gastric  func- 
tion, acute,  and  under  strain  and  stress  of  exhaust- 
ing disease.  Gastron  contains  the  enzymes,  co-fer- 
ments, associated  organic  and  inorganic  constituents 
of  the  entire  gastric  mucosa;  is  of  standardised  pro- 
teolytic energy;  grateful,  agreeable  to  the  stomach. 

Prescribed  simply  by  the  name  GASTRON. 

Fairchild  Bros.  & Foster 

New  York 


75he  Superservice 

H ot  Water  Bottles 

Are  ma.de  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

H old  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R^ubber  Company 

Providence,  Rhode  Island,  U,  S.  A. 
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ALASKA 

Off  the  beaten  track 
to  the  land  of  the  mid' 
night  sun  and  glisten' 
ing  glaciers.  Tours  to 
Alaska,  including  the 
Great  Northwest,  leav' 
ing  weekly,  $500  up. 
Including  the  Yellow' 
stone,  tours  from  4 to  6 
weeks,  $500  up.  In' 
eluding  Glacier  Park,  4 
to  6 weeks,  $500  up. 
Including  California,  4 
to  6 weeks,  $600  up. 


Land  Cruises 

A new  travel  delight. 
The  luxuries  of  ocean 
travel  while  on  land. 
Tours  leaving  June, 
July,  and  August.  Ask 
about  them. 


Let  travel,  like  a magic  carpet,  take  your  pa- 
tient  away  from  all  his  worries  and  cares! 

The  Man  Who’s  Been  There  will  gladly  help 
you  help  your  patient  by  assisting  him  in  making 
plans,  arranging  just  the  right  things  to  see  and 
the  right  places  in  which  to  linger  the  longest. 


EUROPE 

De  Luxe  Tours 
and  Cruises 

Raymond  & Whit' 
comb,  American  Express, 
Thos.  Cook  & Son,  F. 
C.  Clark  or  independent 
arrangements.  Leaving 
April  to  July.  Covering 
all  parts  of  Europe. 
$1000  to  $2500. 
Medium  Priced  Tours 
Operated  by  leading 
travel  companies  or  in' 
dcpcndcntly.  Leaving 
April  to  July.  $500 
up. 

Student  Tours 

Independent  or  oper' 
ated  by  leading  travel 
companies.  Congenial 
companions.  Tours 
from  one  month  for 
$290;  to  three  months 
for  $690;  or  steamship 


passage,  alone, 
trip,  $170. 
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ORIGINAL  ARTICLES 

INTESTINAL  OBSTRUCTION* * 

By  Dr.  Edgar  B.  Smith 
Providence,  R.  I. 

I trust  that  I need  not  offer  to  this  audience  any 
apology  for  introducing  a subject  that  Moynihan 
calls  “the  gravest  and  most  disastrous  of  emer- 
gencies.” 

The  subject  of  intestinal  obstruction  is  not  a 
new  one  nor  can  I hope  to  present  any  new 
methods  of  diagnosis  or  treatment,  but  the  gravity 
of  the  symptoms  and  the  tragic  result  of  this  con- 
dition is  perhaps  sufficient  justification  for  a brief 
review  of  the  causes  leading  up  to  it  and  of  the 
treatment  for  it. 

Generally  speaking,  intestinal  obstruction  is 
either  acute  or  chronic.  The  acute  form  may  be 
either  mechanical  or  inflammatory  and,  among  its 
causes,  may  be  mentioned  appendicitis,  strangu- 
lated hernia  external  or  internal,  loops  of  intes- 
tines through  defects  of  the  mesentery,  impacted 
gallstones  or  enteroliths,  and  Mechel’s  diver- 
ticulum. 

Of  all  the  causes  of  acute  intestinal  obstruction 
appendicitis  is  the  most  common  because  it  is  the 
most  frequent  cause  of  peritonitis  and  the  con- 
dition for  which  the  abdomen  is  most  often 
opened. 

Neoplasms,  of  which  carcinoma  is  most  com- 
mon and  that  practically  always  in  the  large  intes- 
tine, non-malignant  polypi,  pelvic  tumors  outside 
the  bowel,  diverticulitis  of  the  sigmoid,  are  most 
often  the  cause  of  chronic  obstruction. 

Hirschsprung’s  disease,  for  example,  may  be  a 
cause  of  obstipation  amounting  practically  to  ob- 
struction. 

I will  mention  here  a case  that  came  under  my 
observation  and  for  which  I operated  with  com- 
plete relief : 

A woman  of  fifty  had  suffered  for  many  years 
from  chronic  constipation  so  that  at  times  com- 

5 

*Reacl  before  the  Providence  Medical  Association  Oct. 
4,  1926. 


plete  obstruction  seemed  imminent.  On  opening 
the  abdomen  the  colon,  especially  the  sigmoid, 
was  found  greatly  distended  and  seemed  ab- 
normally large.  It  was  apparent  that  the  cause  of 
the  obstruction  was  low  in  the  pelvis.  The  utero- 
sacral  ligaments  were  found  to  be  strong  fibrous 
cords  so  tight  and  so  close  together  as  only  to 
admit  two  fingers  between  them.  Dividing  one  of 
these  ligaments  cured  her  obstipation  and  greatly 
relieved  her  constipation. 

Another  thing  that  stands  high  in  the  list  of 
causes  of  intestinal  obstruction  is  operative 
trauma.  Operating  through  too  small  an  incision 
necessitating  the  harsh  use  of  retractors,  violently 
pulling  up  the  intestine,  crowding  in  gauze  packs 
for  walling-off  purposes  should  be  avoided.  I am 
convinced  that  in  the  presence  of  infection  where 
there  is  peritonitis,  either  local  or  spreading,  it  is 
safer  to  do  what  surgery  is  necessary  through  a 
liberal  incision  and  without  the  use  of  walling-off 
gauze  at  all  though  an  abscess  is  present. 

A physician  is  never  confronted  with  a more 
serious  condition  than  that  of  acute  intestinal 
obstruction.  The  patient  presents  evidence  of 
great  distress,  anxious  facies,  cold  clammy  skin, 
distended  abdomen,  vomiting — often  explosive 
and  foul.  The  vomit  soon  becomes  more  copious 
and  regurgitant  and  the  patient  will  surely  die 
unless  promptly  relieved. 

Deaver  describes  the  following  symptoms  as 
very  grave:  “Hvperperistalsis  at  first,  soon 
diminishing,  silent  after  awhile.  With  the  stetho- 
scope a tinkling  sound  is  heard  due  to  the  action 
of  the  diaphragm  on  the  fluid  contents  of  the 
bowel,  this,  with  the  silent  belly,  is  serious.” 

The  sooner  these  symptoms  are  interpreted 
correctly  and  surgical  relief  given  the  better. 

Diagnosis  is  not  always  easy  to  make  but,  when 
called  to  a patient  suddenly  seized  with  acute 
abdominal  pain  with  vomiting  and  distended  ab- 
domen, obstruction  should  be  suspected.  History 
of  a previous  abdominal  operation  adds  much  to 
the  certainty  of  the  diagnosis. 

Without  relief  from  morphia,  and  enemata 
producing  no  results  the  patient  becomes  rapidly 
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worse,  the  vomit  becomes  foul  and  constant  and 
the  condition  is  desperate. 

In  high  up  obstruction  the  apparently  satis- 
factory result  of  enemas  often  encourages  delay 
beyond  the  point  of  safety.  However,  only  the 
lower  bowel  is  emptied  and  real  relief  of  the  ob- 
struction has  not  been  obtained. 

Moynihan  claims  that  “75%  of  the  mortality 
of  intestinal  obstruction  is  due  to  delay”  and  says 
that  “when  abstruction  is  suspected  operation  is 
indicated.”  “When  the  diagnosis  is  made  beyond 
a doubt  the  favorable  period  has  passed.  Con- 
ditions change  so  rapidly  that  every  hour  is 
valuable.” 

We  have  found  in  our  experience  that  the 
symptoms  of  obstruction  coming  on  a few  days 
after  operation  are  the  most  difficult  of  correct 
interpretation.  The  patient  seems  to  he  doing 
fairly  well  for  two  or  three  days.  Rather  more 
vomiting  and  distention  than  we  like  to  see,  but 
enemas  yield  pretty  good  results.  Still,  the  patient 
does  not  look  just  right.  More  enemas  are  given 
with  less  result  and  by  the  fourth  or  fifth  day 
when  the  vomiting  becomes  regurgitant  we  sud- 
denly realize  that  the  patient  is  very  sick.  If  the 
operation  had  been  a clean  one  and  no  drain  used, 
angulation  should  be  suspected.  Exploration  is 
indicated  and  relief  expected.  Active  cathartics 
should  not  be  given  in  this  condition. 

Obstruction  immediately  following  suppurative 
cases  is  caused  by  the  paralytic  ileus  of  peritonitis. 
In  the  latter  condition,  and  in  the  very  late  cases 
of  obstruction  from  other  causes,  high  jej unos- 
tomy is  undoubtedly  the  operation  of  choice  and 
frequently  is  a lifesaving  measure.  This  can  be 
done  quickly  under  novocaine  anesthesia.  This 
slight  operation  takes  care  of  the  reverse  peristal- 
sis and  furnishes  an  outlet  for  the  gases  and  accu- 
mulated toxic  material  and  may  be  all  that  is 
needed  for  a cure,  or  it  may  be  only  a relief 
measure  to  tide  the  very  sick  patient  over  until  a 
time  when  a more  radical  operation  may  be  done 
with  greater  safety. 

Too  much  surgery  is  dangerous  in  these  cases. 
Prolonged  operation  with  evisceration  is  to  he 
deplored.  “More  lives  are  lost  by  doing  too  much 
than  too  little.” 

The  safety  of  the  patient  depends  more  on  the 
early  relief  than  on  the  means  employed.  Deaver 
says,  “When  in  doubt  reveal  the  light  of  day  with 
the  aseptic  scalpel.”  Finney  says,  “Better  do  a 


poor  operation  on  a patient  in  good  condition  than 
a good  one  on  a patient  in  poor  condition.” 

Previous  to  the  advent  of  aseptic  surgery  the 
abdominal  cavity  was  rarely  invaded  by  the  sur- 
geon's knife.  Intestinal  obstruction  was  described 
by  the  older  writers  but  the  conditions  causing  it 
were  only  revealed  at  autopsy.  The  mortality  was 
about  100%  with  the  rare  exception  of  an  occa- 
sional spontaneous  cure  of  an  intussusception  by 
the  sloughing  off  of  the  invaginated  portion  after 
three  or  four  weeks  of  suffering. 

The  treatment  in  those  days  was  opium  intern- 
ally, leeches  and  turpentine  stupes  to  the  abdo- 
men. If  the  distension  became  so  great  as  to 
seriously  embarrass  respiration  the  bowel  was 
punctured  with  an  aspirating  needle. 

I quote  the  following  from  Gross’  Surgery, 
published  in  1872:  “As  to  the  propriety  of  en- 
terostomy in  such  cases  the  question  presents 
great  difficulties.  Of  these  the  most  important  are 
the  uncertainty  of  the  nature  of  the  disease  and 
the  fact  that  the  division  of  the  peritoneum  is 
always  attended  with  extreme  risk  to  life,  especi- 
ally when  it  is  severely  congested  if  not  actually 
inflamed.  An  operation  may  be  performed  for 
one  of  two  objects,  either  to  relieve  internal 
strangulation  or  to  establish  an  artificial  anus,  as 
when  the  obstruction  depends  upon  the  existence 
of  carcinoma  of  the  colon.  In  the  former  case, 
the  peritoneum  must  necessarily  be  cut ; in  the 
latter,  on  the  contrary,  it  may  readily  be  avoided 
by  making  the  opening  in  the  lumbar  region.  In 
two  instances,  in  which,  after  mature  consultation 
with  eminent  physicians,  interference  was  deemed 
advisable,  I signally  failed  in  conferring  the 
slightest  benefit  by  these  procedures,  one  patient 
dying  at  the  end  of  four  hours,  the  other  in  less 
than  thirty-six.  I have  myself  no  fancy  for  this 
kind  of  interference.  In  internal  strangulation, 
depending  on  intussusception,  a twist,  or  the  inter- 
ception of  the  bowel  by  an  aperture  in  the  omen- 
tum, the  diagnosis  is  so  uncertain  that  the  proper 
time  for  relief  is  usually  allowed  to  pass  before  an 
operation  is  agreed  upon,  and  when,  at  length,  it 
is  performed,  the  case  must,  almost  of  necessity, 
speedily  terminate  fatally.” 

Statistics  of  today  seem  to  show  a high  mor- 
tality without  much  variation  in  the  different 
clinics.  Not  much  progress  has  been  made  in  late 
years  toward  bettering  this  condition,  and  sur- 
geons agree  that  the  delay  in  getting  the  patient 
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to  the  operating  table  is  largely  responsible  for 
the  present  high  death  rate.  High  jejunostomy 
is  our  best  hope  in  late  cases.  I quote  from  a 
paper  by  Tuttle,  appearing  in  the  Boston  Medical 
and  Surgical  Journal  of  April  23,  1925,  the 
following  interesting  table  showing  “the  rising 
mortality  of  delay"  and  which  pretty  well  repre- 
sents the  experience  of  most  of  us: 


Cases 

Deaths 

Per  cent. 

Under  6 hrs. 

13 

0 

0. 

Under  12  hrs. 

25 

1 

4. 

Under  24  hrs. 

39 

7 

15.4 

Under  48  hrs. 

50 

9 

18. 

Under  3 days 

70 

17 

24.3 

Under  4 days 

84 

26 

30.9 

Under  6 days 

99 

37 

37.4 

In  cancer  of 

the  colon  and 

rectum, 

if  taken 

early  before  the  patient  becomes  dehydrated  and 
loaded  with  toxines,  fairly  good  results  may  be 
expected  from  resection.  Colostomy  will  always 
retain  its  place  in  operative  surgery  as  a paliative 
and  life-prolonging  measure  in  the  treatment  of 
inoperable  cancer  of  the  colon  and  rectum. 

The  death  rate  is  still  high  even  in  conditions 
that  ought  to  be  curable.  Still  we  are  curing  more 
cases  of  cancer  than  formerly,  yet  there  are  more 
cancer  deaths  than  ever.  Tuberculosis  is  under 
much  better  control,  still  it  takes  a heavy  toll, 
and  the  deaths  from  heart  disease  at  present 
exceed  the  number  of  those  dying  of  tuberculosis. 

Our  art  and  science  have  advanced  a lot  since 
the  time  when,  even  in  England,  men  were  hanged 
for  stealing  a sheep  and  lunatics  were  treated  as 
criminals.  Perhaps  we  need  but  a further  increase 
of  civilization  that  must  come  from  the  calm 
intellect  of  wise  men. 


PRESENTING  SYMPTOMS  IN 
UROLOGY* 

Haroi.d  Jameson,  M.  D. 

Providence,  R.  I. 

Urological  cases  present  rather  definite  symp- 
toms. Pyuria  is  probably  the  commonest  symp- 
tom varying  in  degree  from  a few  leucocytes  to 
the  condition  where  the  voided  urine  is  grossly 
milky.  Attendant  upon  pyuria  may  be  other  mani- 
festations of  urinary  infection,  namely  frequency, 
dysuria,  dribbling,  incontinence  of  stranguary. 

*Read  before  the  Pawtucket  Medical  Association, 
December  16,  1926. 


The  presence  of  such  symptoms  place  under  sus- 
picion the  entire  extent  of  the  urinary  tract.  The 
offending  factor  is  then  to  be  discovered  after 
systematic  search. 

A second  important  presenting  symptom  is 
hematuria.  Bleeding  from  the  urinary  tract 
demands  the  promptest  attention  and  should  be 
immediately  investigated  to  determine  its  source. 
A few  hours  delay  may  render  impossible  the 
demonstration  of  the  source  of  bleeding  and  post- 
pone for  years  the  recognition  of  pathology  which 
in  the  interim  may  make  sinister  progress.  Hema- 
turia, again  only  a symptom,  may  have  its  source 
at  any  level  along  the  urinary  tract.  The  problem 
presented  is  to  find  a source.  Accompanying 
symptoms  may  and  often  do  supply  valuable  hints 
but  the  problem  of  actual  demonstration  remains. 

A third  presenting  symptom  is  pain.  The  pain 
factor  supplies  information  which  is  frequently 
of  value  in  localizing  the  seat  of  pathology.  How- 
ever there  is  a great  tendency  for  pain  reference 
in  the  urinary  tract,  both  along  the  size  involved 
and  to  the  opposite  side.  Therefore  pain  alone 
can  not  be  depended  upon  to  indicate  the  site  of 
pathology. 

Various  phases  and  combinations  of  intrinsic 
urinary  symptoms  call  attention  to  the  system 
involved.  Seldom,  however,  do  these  symptoms 
present  without  secondary  general  symptoms 
manifesting  the  influence  of  the  local  pathology 
upon  the  organism  as  a whole.  Indeed  the  sec- 
ondary symptoms  may  and  often  do  divert  atten- 
tion from  the  true  source  of  trouble.  Thus  most 
careful  history  taking  and  physical  examination 
are  essential  to  direct  special  attention  to  the 
proper  source. 

What  cases  should  be  examined  urologically  ? 

The  physician  from  time  to  time  encounters 
clinical  cases  which  he  at  once  concludes  should 
be  examined  urologically.  Of  that  type  of  case 
nothing  further  need  be  said  here. 

A second  type  of  case  is  that  which  presents 
itself  and  is  for  some  time  treated  as  a case  of 
simple  cystitis.  Bladder  lavage  and  internal  medi- 
cation fail  to  produce  expected  improvement.  A 
simple  cystitis  should  clear  up  rapidly  under  well 
directed  treatment.  The  many  cases  that  do  not 
will  be  found  to  have  an  underlying  pathology 
which  is  inaccessible  to  simpler  therapeutic  meas- 
ures. Diagnosis  can  be  made  only  upon  comple- 
tion of  the  urological  examination.  A physician 
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recently  stated  that  his  attendance  upon  meetings 
of  urologists  was  always  of  practical  value  to  him 
and  added:  “I  see  so  many  less  NERVOUS 
bladders  than  formerly.” 

Again  one  should  remember  that  some  portion 
of  the  urinary  tract  can  be  responsible  for  the 
most  obscure  abdominal  symptoms.  In  the  past 
many  a case  has  been  operated  upon  once,  twice, 
even  three  times  on  account  of  chronic  ill-defined 
abdominal  symptoms  which  have  ultimately  been 
traced  to  a source  within  the  urinary  tract.  In 
short  it  is  advisable  to  make  a urological  examina- 
tion of  your  patients  complaining  of  ill-defined 
abdominal  symptoms  prior  to  the  performance  of 
the  so-called  “exploratory  operation”  unless  a 
definite  indication  for  the  latter  exists. 

Finally  I would  enter  a plea  for  immediate 
urological  examination  of  every  case  presenting 
urinary  bleeding.  This  symptom  ranks  of  equal 
importance  with  hemorrhage  from  other  sources, 
namely  the  lungs,  breast,  the  gastro-intestinal 
tract,  and  the  uterus.  It  is  strange  that  among 
the  laity,  and  indeed  not  rarely  among  members 
of  the  medical  profession,  hematuria  is  regarded 
as  of  little  moment.  This  point  of  view  is  possibly 
a heritage  from  South  Africa,  the  home  of  that 
peculiar  infection  Bilharziosis  so  prevalent  that 
the  young  natives  do  not  feel  that  they  have 
reached  manhood  until  they  urinate  a red  stream ! 
But  certain  it  is  that  every  case  of  urinary  bleed- 
ing will  be  found  to  have  a pathological  basis  of 
gravity  with  neoplastic  disease  occurring  with  suf- 
ficient frequency  to  warrant  immediate  investi- 
gation if  only  to  rule  out  that  condition. 

For  determining  the  significance  of  these  symp- 
toms, the  equipment  is  simple  and  the  technique 
not  complicated.  First  of  all  the  value  of  the  gen- 
eral and  special  history,  and  the  physical  examina- 
tion is  of  paramount  importance.  Then  for  the 
local  examination  one  can  assemble  a valuable 
array  of  data,  by  the  use  of  complete  urine 
analysis,  three  glass  urine  test,  urethral  bougies, 
metal  sounds,  urethral  catheter,  etc.  Total  kidney 
function  is  easily  performed.  The  use  of  plain 
films  of  kidney  and  bladder  regions  and  prepara- 
tion of  cystograms  will  afford  much  valuable  in- 
formation. In  addition  to  the  above  data  is  that 
to  be  obtained  from  use  of  the  cystoscope  and 
ureteral  catheter  making  possible  inspection  of  the 
bladder  mucosa,  segregation  of  kidney  urines 
with  cultures  and  separate  functions,  and  pyelog- 
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raphy.  It  is  seldom  that  employment  of  these 
methods  fail  to  unravel  the  problem  by  affording 
the  scientific  basis  for  a successful  therapeutic 
attack. 

It  will  be  of  interest  to  review  briefly  the  his- 
ories  of  a few  typical  cases. 

Case  1,  C.  P.,  male,  fifty-eight,  complained  of 
urethral  stricture  acquired  following  a case  of 
gonorrhea  twenty-five  years  ago.  Present  symp- 
toms are  difficult  urination  with  small  stream, 
cloudy  urine,  dysuria  and  frequency  and  dribbling. 
No  pain  and  general  health  good.  Examination 
finds  a dilatible  urethral  stricture  of  filiform  size. 
Urine  is  grossly  infected  and  contains  albumen. 
Total  renal  function  fifty  per  cent.  The  prostate 
gland  is  chronically  infected  but  not  hypertro- 
phied. General  condition  fair.  Under  treatment 
the  calibre  of  the  urethra  is  dilated  to  number 
22F.  after  two  months  and  patient’s  condition 
much  improved.  Pyuria  persists  however.  The 
three  glass  urine  test  shows  equal  and  con- 
siderable turbidity  of  each  specimen.  Investiga- 
tion now  shows  the  absence  of  bladder  residual, 
a chronically  infected  bladder  without  stone  or 
diverticulum  and  pus  issuing  from  right  ureter. 
Functional  test  shows  diminution  of  fifty  per  cent 
on  infected  side.  Film  demonstrates  large  pear- 
shaped  calculus  in  right  kidney  pelvis.  Removal 
of  calculus  by  pyelotomy  is  followed  by  subsi- 
dence of  pyuria  and  improvement  of  renal  func- 
tion. 

This  case  illustrates  the  effects  of  long  con- 
tinued urethral  obstruction  and  infection,  the 
presence  of  the  “silent  stone,”  and  the  value  of 
the  three  glass  urine  test. 

Case  2.  I.  B.  unmarried  female,  thirty-four, 
complaining  of  frequency  and  burning  for  about 
twenty  months.  For  two  years  indefinite  dis- 
comfort in  the  bladder  region  so  that  eighteen 
months  ago  a ventral  suspension  of  the  uterus 
was  performed  to  relieve  the  frequency  which 
was  thought  to  be  due  to  the  pressure  of  the 
retroflexed  uterus  upon  the  bladder.  At  this  time 
referred  for  hysterectomy  but  bladder  symptoms 
warranted  investigation.  Cystoscopy  reveals 
ulcerations  about  the  right  ureteral  orifice  sug- 
gesting tuberculosis.  Right  pyelogram  and  ure- 
terogram show  dilatation  characteristic  of  chronic 
infection,  no  stone.  Tubercle  bacilli  found  in  the 
sediment  from  the  bladder  and  from  the  right 
kidney.  Left  kidney  uninfected  and  function 
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adequate.  Right  nephrectomy  and  partial  ure- 
terectomy performed.  Kidney  extensively  in- 
volved and  ureter  much  thickened. 

In  this  case  original  bladder  symptoms  were 
ignored  though  of  paramount  importance,  and  a 
year  and  a half  valuable  time  lost. 

Case  3.  F.  C.,  married  female  of  forty-four 
complained  of  frequent  urination  and  menor- 
rhagia each  of  about  nine  months  duration.  Ex- 
amination showed  a woman  in  apparent  good 
health  whose  uterus  was  irregularly  studded  with 
fibroids.  The  urine  showed  frequent  pus  cells. 
Hysterectomy  was  performed  for  the  large  fibroid 
uterus.  Normal  convalescence.  Bladder  symp- 
toms increased.  Bladder  examination  showed  pus 
issuing  from  the  left  ureter  and  bladder  mucosa 
essentially  normal.  Left  kidney  function  in 
twelve  minutes  diminished  to  three  per  cent  as 
compared  with  fifteen  per  cent  on  the  right. 
Large  calculi  demonstrated  by  X-ray.  Left  neph- 
rectomy performed  with  removal  of  pyonephrotic 
kidney  and  multiple  stones. 

Again  illustrating  renal  calculi  without  pain. 

Case  4.  D.  M.,  schoolboy  of  ten,  son  of  a physi- 
cian. Well  developed  and  apparently  healthy 
although  for  the  past  year  he  had  complained  of 
slight  frequency  and  occasional  dysuria.  Father 
had  noted  that  the  urine  had  been  constantly 
cloudy  but  had  thought  little  of  it.  General  exam- 
ination was  negative  except  for  a thickening  of 
the  left  epididymis.  Microscopic  examination  of 
bladder  urine  showed  much  pus,  a few  red  cells, 
and  frequent  tubercle  bacilli.  Further  examina- 
tion showed  that  the  right  kidney  was  involved 
with  opposite  one  free  from  demonstrable  disease. 
The  diseased  organ  was  removed  and  the  hoy  is 
in  good  health  four  years  later. 

Practically  the  only  symptom  in  this  case  was 
cloudy  urine. 

Case  5.  A.  M.  age  thirty-two,  housewife,  dur- 
ing her  third  pregnancy  suffered  from  right 
sided  pain,  intermittent  fever  and  scalding,  fre- 
quent urination  at  times.  Three  weeks  after 
normal  delivery  at  term  referred  with  fever 
(101°-104°)  and  gross  bleeding  from  the  bladder. 
Investigation  showed  right  pyelitis  with  dilatation 
of  kidney  pelvis  and  ureter.  Colon  infection  was 
demonstrated.  Pelvic  lavage  followed  by  relief  of 
all  symptoms  which  have  not  recurred  after  three 
years ; no  subsequent  pregnancies. 

In  this  case  is  seen  bleeding  from  an  acute  re- 
current colon  pyelitis. 


Case  6.  H.  B.  a farmer  of  fifty-eight  with  good 
past  history  hied  from  the  bladder  six  weeks 
before  coming  to  the  hospital.  The  day  before  he 
was  seen  in  consultation  he  again  hied  and  had 
some  colicky  pain  in  the  left  flank.  Physical  ex- 
amination was  negative  except  for  moderate  resis- 
tance in  the  left  flank.  Urine  was  still  grossly 
colored  a wine  red.  There  was  no  fever.  Plain 
X-ray  films  were  negative  for  stone.  Cystoscopy 
showed  a normal  bladder  but  blood  was  seen 
spurting  from  the  left  ureter.  The  pyelogram 
showed  the  attenuation  of  the  superior  calyces 
suggestive  of  new-growth.  Adequate  function  of 
the  right  kidney  having  been  demonstrated,  the 
right  kidney  was  removed  and  found  to  be  exten- 
sively infiltrated  by  hypernephroma.  The  patient 
is  in  excellent  health  fifteen  months  later. 

After  the  initial  spasm  had  subsided  before 
operation  the  enlarged  left  kidney  was  palpable. 
Had  this  patient  been  in  the  habit  of  having  a 
“periodic  health  examination”  this  operation 
might  have  been  performed  six  months  or  a year 
sooner  to  his  great  advantage. 

Case  7.  H.  P.  a high  school  athlete  of  seventeen, 
for  eighteen  months  had  recurrent  pain  in  the 
left  side  of  the  abdomen  occurring  every  two  or 
three  weeks  and  requiring  morphia.  Attacks 
ascribed  to  severe  indigestion.  Urinary  symptoms 
lacking  and  urinalysis  negative.  General  physical 
examination  showed  excellent  condition.  Com- 
plete urological  examination  demonstrated  absence 
of  infection  hut  showed  hydronephrosis  of  the 
left  kidney  and  normal  ureter.  The  suspected 
obstruction  at  the  uretero-pelvic  junction  was 
demonstrated  at  operation  in  the  form  of  an 
anomalous  lower  polar  artery  the  size  of  a slate 
pencil.  Obstruction  removed  by  division  of  artery 
with  complete  subsequent  relief  of  symptoms  and 
preservation  of  renal  function. 

This  case  brilliantly  illustrates  the  value  of 
urological  examination  in  the  case  of  obscure 
abdominal  symptoms. 

These  few  remarks  and  brief  histories  illus- 
trates the  types  of  pathology  discovered  upon 
pursuing  the  causes  of  presenting  urological 
symptoms.  As  in  every  other  type  of  pathology 
the  desirability  of  early  recognition  is  to  be 
stressed.  The  simplest  symptoms  have  their 
significance  and  in  the  realm  of  the  genito-urinary 
system  it  is  usually  possible  to  discover  the  ulti- 
mate significance  of  these  presenting  symptoms 
and  so  be  prepared  to  remove  the  cause. 
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EDITORIALS 


THE  CONVENTION 

The  Convention  of  the  American  Medical  Asso- 
ciation will  lie  held  this  year  from  May  sixteenth 
to  May  twentieth  in  Washington,  D.  C.  It  will 
probably  he  the  largest  and  most  comprehensive 
medical  gathering  of  its  kind  of  the  year  and  one 
can  he  assured  that  the  papers  will  he  fairly 
authoritative.  A physician  would  find  it  exceed- 
ingly hard  to  escape  several  papers  of  considerable 


interest  and  importance  to  him.  The  chief  diffi- 
culty for  the  average  doctor  is  that  many  interest- 
ing papers  occur  at  the  same  time.  Symposia 
give  the  audience  most  complete  summaries  of 
their  various  subjects.  Not  only  is  the  field  broad, 
but  it  is  thoroughly  covered.  At  the  present  time 
Rhode  Island  has  no  medical  school  to  stimulate 
these  physicians.  It  is  urgently  hoped  that  every 
doctor  in  this  state  who  can  possibly  attend  the 
convention  will  be  there  for  his  own  benefit,  as 
well  as  to  encourage  future  conventions  of  the 
Association. 
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AS  TO  NUTRITION 

During  the  past  few  years  considerable  work 
has  been  directed  toward  the  problem  of  proper 
nutrition.  Each  of  the  food  constituents,  namely, 
carbohydrates,  proteins,  fats,  vitamines,  salts  and 
water,  has  been  studied.  Carbohydrates  and  fats 
have  for  the  most  part  yielded  their  secrets  rather 
easily.  Salts  of  the  body  and  vitamines  are  now 
being  energetically  investigated.  Water  metabo- 
lism has  never  been  so  well  understood.  Proteins, 
because  of  their  infinitely  more  complex  chem- 
istry, have  withstood  the  onslaught  of  science 
more  successfully  than  other  foods.  At  the  pres- 
ent time,  however,  some  valuable  data  is  available, 
and  is  demanding  recognition  from  the  clinician. 

Protein  constitutes  about  eighteen  per  cent,  of 
the  human  body  and  is  replaced  mostly  by  the 
protein  intake.  Proteins  are  broken  down  by  di- 
gestion into  amino  acids,  whose  molecules  are 
much  simpler  than  that  of  protein,  and  in 
which  form  it  is  utilizable  by  the  body.  About 
eighteen  of  these  amino  acids  are  well  known,  and 
certain  of  them,  lysine,  tryptophane,  cystine  and 
histidine,  are  essential.  Although  many  proteins 
contain  all  the  amino  acids,  they  are  entirely  lack- 
ing from  some  other  proteins.  If  the  protein  is 
restricted  in  the  diet,  for  example,  it  becomes  nec- 
essary to  know  that  the  patient  will  get  the  right 
amino  acids.  This  is  particularly  important  in 
young  individuals,  for  the  effect  of  amino  acids  on 
growth  is  most  marked.  We  can  no  longer  think 
and  prescribe  in  terms  of  proteins  alone. 


KEEN  MEDICAL  SCHOOL? 

One  wholly  unexpected,  but  very  interesting, 
result  of  the  Journal’s  Commemorative  Number, 
published  in  January,  was  the  suggestion  made  by 
certain  members  of  our  profession  in  Newport 
that  Brown  University  re-establish  its  medical 
school  and  name  it  in  honor  of  its  most  distin- 
guished medical  alumnus.  The  question  of  the 
resumption  of  medical  education  at  Brown  is  not 
new ; it  has  been  attracting  a constantly  increasing 
amount  of  attention  and  comment  for  several 
years  past,  both  in  these  columns  and  in  the  public 
press.  The  arguments  in  its  favor  are  the  exist- 
ence of  clinical  facilities  of  all  types  necessary  to 
a well-rounded  medical  education ; the  increasing 


difficulty  of  placing  good  premedical  students  in 
good  medical  schools  without  requiring  them  to 
travel  great  distances ; the  heightened  professional 
interest  which  would  result  with  the  community  a 
medical  center ; and  the  benefit  to  patients  and  to 
the  community  as  a whole  following  this  increased 
interest.  To  establish  a medical  school  of  the  high- 
est grade,  and  no  one  would  contemplate  one  of 
any  other  sort,  great  financial  resources  would  be 
essential.  These,  however,  could  be  obtained  if  the 
necessity  for  the  school  were  clearly  established 
and  if  the  members  of  the  profession  were  willing 
to  bend  every  effort  to  bring  this  about.  Let  us 
then  seriously  consider  this  proposal.  If  it  should 
come  to  pass,  surely  nothing  could  be  more  appro- 
priate than  that  the  school  bear  the  name  of  Dr. 
Keen,  who  has  done  so  much  for  the  University, 
and  for  medical  education  in  this  country. 


FOREWORD 

In  the  following  poem  delivered  at  the  an- 
nual “Chotakhana”  of  the  Rhode  Island  Medi- 
cal Journal  and  now  published  by  the  reluctant 
permission  of  the  author,  there  are  allegorically 
portrayed  the  four  mechanical  epochs  in  cardiac 
activity. 

Cold  type  does  small  justice  to  the  lines,  robbed 
of  the  voice,  cadence  and  finished  delivery  of  their 
originator. 

In  the  second  stanza  one  may  catch  in  the 
drooning  monotone,  the  ceaseless  rhymic  physio- 
vigil  of  the  heart  of  the  sleeping  host,  a sense 
of  rest  and  peace;  in  the  third  fire  and  force  leap 
into  the  staccato  sentences  and  in  fancy  there  may 
be  drawn  a scene  of  battle  and  the  crash  of  arms 
though  in  the  more  peaceful  mind,  a great  fear 
may  be  pictured  and  to  those  of  romantic  imagi- 
nation, a lover’s  fervor  would  be  depicted. 

Again  the  scene  changes  and  the  voice  ex- 
presses the  delirium  of  disease,  and  of  a poisoned 
heart  struggling  valiantly  against  the  benumbing 
embrace  of  frightful  malady  that  a stifled  physi- 
cal equilibrium  cannot  conquer.  And  finally  the 
saddened,  hopeless  tones  and  drooping  cadence 
betokens  that  exhausted  muscle  may  no  longer 
respond  to  nerve  stimulus,  that  dynamic  force  has 
lost  its  power  and  the  penalty  for  having  lived  has 
been  paid. 
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“THE  HEART’S  SONG’’ 

Systole-diastole  the  whole  day  through 

In  a never-ending  sequence  while  you  live  by  what  I do 

With  your  life  blood  passing  through  me  in  a cadence  like  a song 

Systole-diastole  the  whole  day  long. 

Systole  - diastole  the  long  night  hours 

While  you  rest  I still  am  working  though  I’m  garnering  my  powers 
For  the  efforts  of  the  morrow  for  the  travail  and  the  fight 
Systole-diastole  through  all  the  night. 

Systole!  Diastole!  is  it  fear  or  is  it  rage! 

Or  perchance  it’s  joy  that  keeps  me  knocking  ’gainst  my  bony  cage 
You  can  sense  my  throbbing  tumult  or  as  keen  as  joy  or  fear 
Systole!  Diastole!  when  your  mate  is  near. 

SYSTOLE!  DIASTOLE!  you  are  prostrate  on  your  bed 
And  the  poisoned  torrent  rushes,  clouding  brain  and  aching  head, 

I,  your  ally  in  extremis,  fighting  foetid  fever’s  powers 
SYSTOLE  ! DIASTOLE  ! oh  the  long  hours  ! 

Systole-diastole  now  the  race  is  almost  run 

Long  the  years  we’ve  toiled  together  in  the  shadow  and  the  sun 

May  the  germ  cells  of  our  offspring  carry  what  of  us  is  best 

Systole-diastole  systole-diastole  systole-dias  t o l e REST! 


CASE  REPORTS 


REPORT  OF  A CASE  OF 
LYMPH ADENOMA 

By  James  P.  O’Brien,  M.  D., 
and  Constant  Schradieck,  M.  D. 

(From  the  First  Medical  Service  of  the  Rhode 
Island  Hospital) 

S.  V.,  aged  16  yrs.,  a millworker,  entered  the 
R.  I.  H.  October  10,  1925,  complaining  of  loss  of 
appetite  and  weakness  of  four  months  duration. 

P.  I.  In  the  winter  of  1924,  the  patient  had  an 
attack  of  weakness  and  loss  of  appetite  and  sleep- 
lessness from  which  he  recovered.  This  condition 
returned  in  the  spring  with  occasional  nausea  and 
vomiting  and  an  unsettled  feeling  in  his  stomach. 
At  this  time  an  X-ray  of  his  chest  was  taken 
because  of  suspected  tuberculosis,  but  was  re- 
ported negative. 

Since  the  spring  of  1925  he  lost  ten  to  twelve 
pounds  and  has  never  felt  entirely  well,  having 
periods  of  weakness  and  abdominal  distress.  In 
August  1925  the  patient  noted  a yellowish  tint  to 


his  sclera  and  his  doctor  told  him  he  had  jaundice. 
He  recovered  from  this  under  treatment. 

On  admission  to  the  hospital  October  10,  1925 
he  felt  fairly  well  but  wished  to  get  a diagnosis 
for  his  trouble.  At  this  time  his  weight  was 
eighty-seven  pounds. 

P.  H.  Appendectomy  in  1922.  Mumps  several 
years  ago.  Jaundice  August,  1925.  No  history  of 
cough,  night  sweats,  although  he  gets  out  ot 
breath  easily. 

F.  H.  Mother  died  of  shock  at  forty-six  years. 
Half  brother  died  of  T.  B.  in  1923.  No  history 
of  venereal  disease  or  malignancy. 

P.  E.  Shows  a poorly  developed  young  adult 
male  lying  in  bed,  conscious  and  cooperative  in  no 
apparent  distress.  Head : — Negative  Ears  and 
nose  negative  to  external  examination.  Throat : — 
Negative.  There  is  a small  cervical  gland  palpable 
on  the  right  side  of  the  neck.  Tongue  not  coated. 
Lungs  : — Left — Normal  resonance  throughout 
with  normal  voice  and  breath  sounds.  No  rales. 
Right — There  is  a slight  diminishing  in  voice  and 
hreath  sounds  beginning  at  the  sixth  rib  pos- 
teriorly and  a few  scattered  rales  at  the  base  on 
inspiration.  Heart — Sounds  clear  with  a redupli- 
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cation  of  the  first  sounds  over  the  mitral  area. 
Apex  in  the  fifth  interspace  and  palpable  about 
ten  cm  from  the  midsternal  line.  Right  border 
three  cm  from  midsternal  line  B.  P.  115/75. 

Abdominal — Soft  and  not  tender.  A scar  of  an 
old  incision  in  the  right  lower  quadrant.  No 
masses  palpable.  Spleen  palpable  three  cm  below 
the  costal  margin.  Liver  and  kidneys  not  palpable. 
Extremities — Knee  jerks  within  normal  limits. 
No  clonus  to  Kernig.  Skin — Pale,  anemic,  clear 
and  dry. 

Provisional  diagnosis : — Splenic  anemia.  On 
admission  the  patient  was  in  fairly  good  condition 
with  exception  of  a low  white  count,  a palpable 
spleen  and  a small  palpable  cervical  gland. 

During  the  ensuing  eight  days  he  had  epistaxis 
and  complained  of  pain  over  his  splenic  region. 
Examination  showed  the  spleen  to  be  six  or  seven 
cm  below  the  left  costal  margin  and  at  the  end  of 
this  period  the  temperature  advanced  to  103  and 
the  pulse  to  120  and  it  remained  at  this  level  for 
eighteen  days  fluctuating  slightly. 

Eleven  days  after  admission,  his  spleen  was 
palpable  at  the  umbilicus.  His  appetite  was  poor 
and  his  diet  chiefly  liquids.  On  consultation  with 
the  surgical  service  spleenectomy  was  advised  but 
shortly  after  this  the  temperature  went  to  ninety- 
six  and  his  pulse  to  fifty.  His  condition  at  this 
time  was  poor  and  he  received  450  cc  of  blood,  by 
transfusion,  from  his  father.  After  the  trans- 
fusion, his  condition  seemed  to  improve  for  three 
or  four  days,  then  the  temperature  rose  to  103  or 
104  degrees. 

During  this  time  the  size  of  the  spleen  varied 
directly  with  the  temperature,  a rise  in  tem- 
perature would  accompany  an  enlargement  of  the 
spleen. 

His  condition  became  weaker  and  he  had 
several  slight  nose  bleeds  daily.  He  also  showed 
increased  Knee  jerks  with  bilateral  ankle  clonus 
but  no  Kernig  or  Babinski.  A lumbar  puncture 
showed  a normal  fluid. 

Two  days  after  this  he  was  jaundiced.  His 
condition  was  serious  and  another  blood  trans- 
fusion was  given  with  no  results.  The  jaundice 
deepened  and  he  became  weaker,  delirious  and 
died  sixty  days  after  admission. 

Summary:  A young  man  sixteen  years 

old,  presenting  previous  weakness,  anemia  and 
splenomegalia  a marked  fever  resembling  typhoid. 


leckopenia  and  secondary  anemia.  Other  findings 
essentially  negative.  Death  followed  one  week  of 
obstructive  jaundice. 

Laboratory  Data 

Date:  10-12;  W.B.C.,  2,000;  R.B.C.,  4,000,- 
000;  sahli,  50%;  fragility,  40 — .32%;  polymor- 
phonuclears  72,  lymphocytes  24,  transitional  2, 
renal  function  35-20,  blood  urea  19,  creatinine 
1.4,  sugar  98. 

Date:  10-18;  W.  B.C.,  1,700;  R.B.C.,  3,470,- 
000;  sahli,  50%;  Wassermann,  negative. 

Date:  10-20;  W.B.C.,  1,850;  R.B.C.,  ; 

sahli,  52%  ; sterile  blood  culture ; polymorphonu- 
clears  50,  lymphocytes  50. 

Date:  10-29;  W.B.C.,  2,000;  R.B.C.,  ; 

sahli, ; fragility,  .40 — 32%;  neg.  widal. 

Date:  11-4;  W.B.C.,  1,300;  R.B.C.,  3,020,- 
000;  sahli,  50%;  fragility,  .38 — .32%.  Bleeding 
time,  2 min.  10  sec.  Recticular  reds,  2.9%. 

Transfusion  Citrate  Method 

Date:  11-9;  W.B.C.,  4,650;  R.B.C.,  3,130,- 
000;  sahli,  65%. 

Date:  11-17;  W.B.C.,  3,000;  R.B.C.,  3,240,- 
000;  sahli,  58%;  widal  negative. 

Date:  11-19.  Sterile  blood  culture.  Spinal 
fluid  5 cells  per  c.  Globulin  negative.  Sugar  re- 
duction normal.  Gold,  0011100000. 

Date:  11-20.  Sterile  blood  culture.  Wasser- 
mann negative. 

Date:  11-29;  W.B.C.,  2,800;  R.B.C.,  2,960,- 
000;  sahli,  50%.  Transfusion  500  cc. 

Date:  12-2;  W.B.C.,  3,250;  R.B.C.,  3,150,- 
00;  sahli,  53%.  • 

Urine,  Sp.  gr.  1 .009-1-, 023.  Sugar  and  albu- 
men negative.  Sediment,  from  negative  to  a few 
W.B.C.  and  occasional  Hyaline  cast  and  coarse 
granular  cast. 

Electrocardiogram  — 11-10  sinus,  arrythmia 
with  left  ventricular  preponderance.  Rate  66. 

X-Ray,  10-10,  negative;  11-3,  negative. 

Necropsy  1925:  58 

Body  on  an  extremely  emaciated  sixteen  years 
old  white  male.  Moderate  anasarca  of  both  legs. 
Skin  deeply  jaundiced.  Small  areas  of  punctate 
ecchymoses  on  skin  of  chest  and  face.  Diaphragm 
on  the  right  side  at  the  fourth  rib,  on  the  left  side 
at  the  fourth  intercostal  space.  The  abdomen  con- 
tains about  two  pints  of  a yellowish  serous  fluid. 
The  left  and  right  pleuric  cavity  contained  each 
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about  a pint,  and  the  pericard  contains  about  six 
ounces  of  a thin  transparent  yellow  serous  transu- 
date. Heart  small.  Myocard  flabby,  filled  with 
fluid  blood.  Left  ventricle  dilated.  Valvular 
apparatus  O.  K.  Both  lungs  retract  well.  They 
are  generally  quite  anemic,  but  appear  mottled, 
through  the  presence  of  nodules  surrounded  by 
hemorrhagic  areas,  scattered  throughout  the  in- 
terior of  the  lungs  and  below  the  pleural  surface. 
In  the  center  of  these  hyperemic  parts  which  stand 
out  as  dark  livid  red  areas  against  the  pale 
pinkish-yellowish  background  of  the  other  lung 
tissue,  there  are  numerous  small  abscesses  and 
small  areas  of  necrotic  tissue.  Smears  made  from 
the  pus  of  these  multiple  abscesses  show  gram 
positive  cocci  and  gram  positive  dipplococci,  few 
gram  negative  bacilli,  some  gram  negative  cocci 
and  a few  spirillae. 

Both  lungs  are  of  moderate  size  and  on  account 
of  the  presence  of  the  transudate  in  both  pleuric 
cavities,  appear  slightly  compressed  about  the 
bases. 

Abdomen : — Conspicuous  is  the  large  spleen 
which  with  its  lower  pole  reaches  to  the  level  of 
the  umbilicus.  It  measures  25  x 15  x 10  cm.  resp. 
and  in  total  volume  exceeds  that  of  a normal 
spleen  seven  times  or  more.  It  is  of  a dark  red 
color  generally,  but  shows  many  grayish  mottled 
areas  upon  the  surface.  On  the  cut  surface  the 
red  color  of  the  pulp  contain  irregular  areas  of  a 
deeper  livid  red  hue  with  many  small  solid 
yellowish  suit-like  areas  of  irregular  sha]>e  and 
size  scattered  throughout  the  substance  of  the 
organ.  The  follicular  substance  stands  out  more 
clearly  after  fixation.  The  remainder  of  the  pulp 
is  soft  and  hemorrhagic. 

The  liver  weighs  1800  grams.  The  liver  is 
distinctly  enlarged.  The  gall  bladder  contains 
about  y2  ounce  of  a dark  greenish  bile.  Pressure 
upon  the  gall  bladder  results  in  an  abstracted  flow 
of  the  bile  into  the  duodenum.  The  surface  of 
the  liver  is  smooth  and  glistening.  A great  many 
small  round  grayish-white  foci  are  uniformly  and 
evenly  distributed  all  over  the  surface  of  the 
organ.  On  the  cut  surface  the  lobular  markings 
are  somewhat  obscured.  The  areas  above  men- 
tioned are  evenly  distributed  throughout  the  sub- 
stance of  the  whole  liver;  they  appear  to  be 
located  in  the  periportal  tissue  of  the  lobules. 
The  impression  is  that  these  grayish-white  areas 
are  composed  not  of  broken  down  tissue  or 
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abscess  formation,  but  rather  of  actively  prolifer- 
ating tissue  (lymphoblastoma). 

The  stomach  is  small  and  its  mucosa  shows 
nothing  of  note.  The  intestinal  mucosa  especially 
low  down  towards  the  ileum  is  rather  thin  and 
atrophic.  Towards  the  colon  the  thinning  out  of 
the  intestinal  walls  is  extreme. 

A general  survey  of  the  lymphatic  system 
shows  a fairly  uniform  swelling  of  the  mesen- 
terial lymphnodes  to  between  double  and  three 
times  normal  size.  There  is  a chain  of  con- 
siderably enlarged  retroperitoneal  lymphnodes 
adjoining  the  lumbar  vertebrae  column.  The  peri- 
portal lymphnodes  below  the  liver  are  also 
enlarged  and  the  dissection  of  the  retroperitoneal 
mass  mentioned  above  shows  extensive  chains  and 
clusters  of  enlarged  lymphnodes,  and  part  fused 
together  along  the  trunks  of  the  abdominal  aorta 
and  vena  cava  which  cover  in  part  the  head  of  the 
pancreas  itself  is  easily  detached  from  the  masses 
of  enlarged  lymphnodes  behind  it  and  shows  on 
gross  inspection  nothing  abnormal ; the  typical 
lobulated  structure  of  the  gland  standing  out  clear- 
ly. The  peribronchial  lymphnodes  are  likewise  en- 
larged. The  peritrachial  lymphnodes  especially  on 
the  right  side  are  more  conspicuously  enlarged,  the 
largest  being  about  the  size  of  a 4 c.m.  in  diameter. 
On  the  cut  surface  these  nodes  appear  to  be  firmer 
than  the  lymphnodes  lower  down. 

The  kidneys  weight  165  and  155  gram  respec- 
tively. Their  measurements  are  12  x 7 x 4 cm. 
The  capsule  strips  fairly  easily.  The  surfaces  are 
smooth  and  of  a grayish  color  tinged  with  olive 
green,  due  to  imbibition  of  the  tissues  with  bile 
pigments.  There  is  a fine  network  of  injected 
stellate  veins  scattered  over  the  surface  of  the 
cortex.  On  the  cut  surface  the  kidney  paren- 
chyma bulges  slightly  above  the  level  of  the 
capsule  cut,  this  is  of  rather  soft  consistency  and 
the  cortex  is  slightly  swollen ; its  relation  to  the 
medullary  rays  being  in  more  than  the  half  of  the 
area  exposed  in  median  section  1,  2. 

The  appearance  of  both  organs  on  the  cut 
surface  is  very  much  alike.  The  imbibition  of  the 
kidney  parenchyma  with  bile  pigments  imparting 
to  both  a grayish-yellowish  color  tinged  with  olive 
green;  areas  of  local  infarction  or  tissue  break 
down  were  not  noted. 

Microscopically: — The  enlarged  lymphnodes, 
the  spleen,  the  liver  show  microscopically  all  of 
them  in  varying  degrees  of  extension  and  distri- 


May,  1927 


CASE  REPORTS 


75 


bution  a tissue  the  general  histological  character- 
istics of  which  are  to  be  defined  as  lymphoblas- 
toma. 

Reticular  endothelial  cells,  lymphoid  cells,  large 
mononucleated  and  large  multunucleated  cells 
constitute  the  histological  mosaic  of  the  tissue 
which  on  macroscopical  inspection  was  seen  to 
be  present  in  the  enlarged  spleen  in  form  of 
irregular  suet-like  infiltrating  masses  scattered 
throughout  the  pulp  and  which  in  the  liver  was 
seen  grossly  scattered  through  the  parenchyma  of 
the  organ  in  form  of  delicate  pearly  nodules 
situated  perivascular  and,  as  microscopical  ex- 
amination shows,  located  within  the  periportal 
tissue.  In  this  location  many  of  the  periportal 
bile  ducts  are  obliterated  and  compressed  by  the 
lymphogranulomatous  tissue  and  afford  explana- 
tion of  the  marked  general  icterus  arising  from 
such  interlobular  periportal  obstruction.  The 
nodules  described  above  in  the  lung  tissue  con- 
tained in  part  also  this  type  of  tissue.  In  part 
the  nodules  showed  tissue  break-down  and  lique- 
faction, apparently  through  secondary  infection 
in  this  location. 

Pathological  diagnosis:  Extensive  lympho- 
granulomatosis, involving  the  lymphatic  system 
primarily,  with  systemic  extension  through  spleen, 
liver  and  lung  tissue. 


SOCIETIES 


Providence  Medical  Association 
The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  bv  the 
Vice-President,  Dr.  Edward  S.  Brackett,  Monday 
evening,  April  4,  1927  at  8:45  o’clock.  The 
records  of  the  last  meeting  were  read  and 
approved.  The  Standing  Committee  having  ap- 
proved their  applications  the  following  were 
elected  to  membership;  Haralambie  G.  Cicma  and 
George  W.  Burton.  Dr.  Alex  W.  Burgess 
reported  two  cases  and  showed  X-ray  films.  In 
the  first,  the  X-ray  showed  a typical  picture  of 
consolidation  although  physical  examination 
showed  absolutely  no  signs  of  this.  In  the  second 
case  the  conditions  were  exactly  reversed.  Dr. 
Wilfred  Pickles  gave  the  paper  of  the  evening  on 
amputations  of  the  lower  extremity  under  nerve 
block  anesthesia.  After  a short  history  of  the 
development  of  local  anesthesia  he  sketched  the 


different  methods  of  application — infiltration,  field 
block  and  nerve  block  and  then  gave  the  steps  for 
nerve  block  of  the  thigh  showing  how  reach  the 
sciatic,  femoral,  obturator  and  lateral  cutaneous 
nerves  and  scattering  branches  of  the  ilio-inguinal, 
etc.,  by  a bracelet  injection  under  the  skin.  He 
also  showed  the  technique  for  lower  leg  blocks 
through  the  sciatic  in  the  popliteal  space.  The 
mental  state  and  bodily  comfort  of  the  patient 
should  be  considered.  The  indications  for  this 
method  are  poor  surgical  risks  as  the  diabetic, 
arteriosclerotic,  cardiac  and  traumatic  cases  in 
shock.  He  reported  18  amputations  in  17  patients. 
The  paper  was  illustrated  by  remarkably  fine 
moving  pictures  showing  by  actual  proceedure 
and  diagrams  the  entire  technique.  Dr.  Burgess 
discussed  the  medical  aspects,  Drs.  Kingman  and 
Gifford  the  surgical  aspects  and  Dr.  Miller  the 
relation  to  general  anesthesia.  Dr.  J.  Kelley  and 
Dr.  Pickles  also  discussed  the  paper. 

The  meeting  adjourned  at  10:15  P.  M.  Attend- 
ance 72.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


Pawtucket  Medical  Association 

The  following  is  the  report  of  the  annual  meet- 
ing of  the  Pawtucket  Medical  Association,  held 
at  the  club  house  of  the  Pawtucket  Golf  Club  on 
March  24,  1927. 

Following  an  excellent  dinner,  the  meeting  was 
called  to  order. 

Dr.  Byron  U.  Richards  read  the  annual  re- 
port of  the  treasurer,  which  was  approved  and 
ordered  placed  on  file. 

Dr.  Lester  J.  Gilroy  read  the  annual  report  of 
the  secretary,  which  was  approved  and  ordered 
placed  on  file. 

The  retiring  president,  Dr.  Stephen  A.  Ken- 
ney, gave  his  annual  address,  urging  better  at- 
tendance at  the  monthly  meeting  and  a more  ac- 
tive interest  on  the  part  of  each  member  towards 
the  association. 

The  principal  speaker  of  the  evening  was  Judge 
Frank  E.  Fitzsimmons  of  Lincoln,  who  gave  a 
very  interesting  talk  on  “General  Welfare.” 

Dr.  H.  G.  Partridge,  president  of  the  Rhode 
Island  Medical  Society,  brought  the  greetings  of 
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the  state  society  and  also  urged  a better  attendance 
at  meetings. 

Other  speakers  were:  Dr.  Frederick  V.  Hus- 
sey of  Providence,  Dr.  Arthur  V.  Jones  of  Provi- 
dence, Dr.  Julian  A.  Chase  of  Pawtucket,  Dr. 
Charles  H.  Holt  of  Pawtucket. 

The  officers  elected  for  the  ensuing  year  were : 
President.  Dr.  Robert  T.  Henry;  vice-president, 
Dr.  George  E.  Ronne;  secretary,  Dr.  Lester  J. 
Gilroy ; treasurer,  Dr.  Byron  U.  Richards ; dele- 
gates to  Rhode  Island  Medical  Society,  Dr.  P.  W. 
Hess,  Dr.  Charles  F.  Sweet;  library  committee, 
Dr.  Earl  J.  Mathewson,  Dr.  Frank  Lutz,  Dr. 
Harry  Triedman;  new  member  of  standing  com- 
mittee, Dr.  Stephen  A.  Kenney. 

There  were  thirty-three  who  attended  the  an- 
nual dinner. 

L.  J.  Gilroy,  Secretary 


HOSPITALS 


The  Memorial  Hospital 

The  following  is  a copy  of  the  minutes  of  the 
Staff  meeting  held  at  Memorial  Hospital  April 
7,  1927. 

“Meeting  called  to  order  at  9:15  P.  M.  Records 
of  previous  meeting  read  and  approved.  Record 
of  attendance  taken.  Eleven  members  and  one 
guest  present.  Report  of  Surgical  Service  read  by 
Interne.  Report  of  Medical  Service  read  by  In- 
terne. Report  of  Orthopedic  Service  read  by  Dr. 
H.  E.  Harris. 

“Drs.  E.  S.  Wing,  F.  V.  Hussey  and  H.  E. 
Harris  were  appointed  as  a Committee  to  draw 
up  a resolution  regarding  the  death  of  Mr.  L.  B. 
Goff,  President  of  the  Board  of  Trustees. 

“Dr.  J.  F.  Kenney  reported  a case  of  Aortic 
Aneurism  which  had  been  diagnosed  as  Medeas- 
tinal  Sarcoma. 

“Dr.  E.  S.  Wing  reported  a case  of  a granular 
blood  disease. 

“Dr.  C.  C.  Dustin,  guest  of  the  evening,  read  a 
verv  interesting  paper  on  ‘Colitis.  Discussion  by 
Drs.  E.  S.  Wing.  B.  Houston  and  P.  Batchelder. 
“Adjourned  at  10:25  P.  M.” 

John  F.  Kenney,  M.D. 

Secretary,  Memorial  Hospital  Staff 


ANNOUNCEMENT 

Summer  Clinics,  Chicago  Medical  Society, 
1927 

Announcements  and  schedules  will  soon  be 
ready  for  the  1927  Summer  Clinics  of  the  Chi- 
cago Medical  Society,  supported  by  many  of  the 
largest  hospitals  in  the  city,  among  them  being  the 
Post  Graduate  Hospital,  Chicago  Memorial  Hos- 
pital, University  of  Illinois  College  of  Medicine. 
Cook  County  Hospital,  Michael  Reese  Hospital, 
Mercy  Hospital,  Presbyterian  Hospital,  Jackson 
Park  Hospital,  St.  Luke’s  Hospital,  Ravenswood 
Hospital,  Mount  Sinai  Hospital,  Francis  Willard 
Hospital,  West  Suburban  Hospital,  Evangelical 
Hospital,  North  Chicago  Hospital,  Chicago  Lying- 
in  Hospital.  St.  Joseph  Hospital,  Alexian  Brothers 
Hospital,  Laboratory  of  Surgical  Technique, 
Washington  Park  Hospital,  Jackson  Park  Hospital, 
Chicago  Municipal  Tuberculosis  Sanitarium,  John 
B.  Murphy  Hospital.  Several  of  our  large  labora- 
tories have  also  agreed  to  co-operate  with  us  in 
this  great  work. 

In  1926  we  limited  registrations  to  physicians 
living  in  Illinois,  but  our  increased  facilities  make 
it  possible  to  accommodate  many  more  than  last 
year.  Registrations  therefore  will  be  open  to  phy- 
sicians from  other  states  and  to  as  many  as  may 
be  accommodated,  in  the  order  of  their  registra- 
tions. Registration  fee  will  be  $10  for  each  two 
weeks’  course,  payable  at  time  of  registration,  and 
a physician  may  register  for  only  one  course  of 
two  weeks. 

Admission  will  be  by  card  only,  issued  by  the 
Chicago  Medical  Society  and  no  registration  card 
will  be  issued  until  registration  fee  is  paid. 

The  first  two  weeks’  course  will  begin  on  Mon- 
day, June  13th,  1927.  at  9 a.  m.,  ending  Friday, 
June  24th. 

The  second  two  weeks’  course  will  begin  on 
Monday,  June  27th,  at  9 a.  in.,  ending  Friday, 
July  8th. 

This  is  an  excellent  opportunity  for  the  medi- 
cal men  of  the  country  to  obtain  real  post  gradu- 
ate work  in  some  of  the  best  hospitals  in  the 
world,  and  from  some  of  the  best  clinicians  found 
anywhere. 

Schedules  will  be  sent  to  the  10.000  physicians 
in  Illinois,  and  announcements  will  be  sent  to  the 
American  Medical  Association,  and  the  several 
state  medical  journals. 

Last  year  our  registrations  closed  one  week 
after  the  first  announcement. 
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BOOK  REVIEWS 

Eyesight  Conservation,  Council  of  America, 
Bulletin  7. 

A concise  yet  elaborate  compilation  of  interest- 
ing and  important  data  in  a survey  that  should 
be  read  by  all  teachers  and  others  in  business  life 
to  whom  the  economic  value  of  good  eyesight 
must  appeal. 

While  reference  is  made  to  the  large  class  of 
accidents  that  must  result  from  defective  vision 
on  the  part  of  drivers  of  motor  vehicles,  still 
greater  emphasis  should  he  laid  upon  the  neces- 
sity for  state  legislative  action  in  providing  for 
an  ocular  examination  by  a competent  authority 
of  all  applicants  for  a driver’s  license. 

Chapter  6 commends  itself  most  strongly. 
While  legislation  in  many  states  and  the  rules  of 
many  industrial  organizations  demand  the  use  of 
goggles  on  the  part  of  employees  when  engaged 
in  hazardous  occupations,  great  carelessness  and 
disregard  for  their  value  at  such  times  is  observed. 

A system  of  inspection  is  therefore  urged  while 
the  glasses  themselves  should  be  well  adjusted 
and  free  from  all  sources  of  discomfort. 

The  chapter  on  Illumination  is  most  exhaustive. 
The  lighting  of  our  schools  as  well  as  our  homes 
can  be  most  effectively  carried  out  if  the  details 
here  presented  are  adhered  to. 

While  in  the  case  of  modern  school  buildings 
expert  advice  is  provided  for  the  establishment  of 
suitable  illumination,  a large  percentage  of  repre- 
sentative homes  were  found  most  insufficiently 
lighted. 

On  the  whole  the  survey  offers  the  best  resume 
of  scientific  knowledge  pertaining  to  the  conserva- 
tion of  eyesight  and  is  presented  in  a most  read- 
able form. 


Sixty  Years  in  Medical  Harness,  by  Dr. 
Charles  B.  Johnson.  New  York  Medical  Life 
Press,  Publishers. 

Pull  up  your  chair  before  the  fireplace  and  light 
your  pipe.  Ur.  Charles  B.  Johnson  is  to  tell  us 
of  his  experiences  of  “Sixty  Years  in  Medical 
Harness.”  He  was  born  in  1843  and  during  his 
life-time  saw  ether  adopted  for  operations,  the 
germ  theory  of  disease  established,  and  public 
health  become  a part  of  the  community  conscience. 
As  a hospital  orderly  in  the  Civil  War,  he  made 


his  choice  of  career,  and  at  the  University  of 
Michigan  began  his  medical  course.  Instruction 
in  medical  schools  was  solely  by  lectures  and  dem- 
onstration clinics.  To  supplement  this  the  stu- 
dent associated  himself  with  some  practitioner  and 
accompanied  him  on  his  calls.  The  life  of  a prac- 
titioner on  the  prairies  of  Illinois  is  described  in 
detail.  Horseback  was  the  only  feasible  means 
of  getting  around.  Obstetrics  in  the  country,  out- 
breaks of  typhoid  fever  and  of  malaria,  and  later 
grip,  and  told  in  leisurely  fashion.  Dr.  John- 
son’s circle  of  acquaintance  was  wide,  and  his 
memory  for  names  and  details  of  personality  quite 
remarkable.  For  fifty  years  he  was  a member  of 
the  Champaign  County  Medical  Society;  its  sec- 
retary for  ten. 

One  should  not  expect  a briskly  moving  narra- 
tive or  the  sequences  always  strict ; for  the  story 
is  written  rather  in  a conversational  way  with 
repetitions  and  asides.  As  a picture  of  life  of  a 
county  practitioner  in  Illinois  form  1865  to  1925, 
it  is  interesting. 


Nursery  Guide 

By  Louis  W.  Sauer,  Ph.D.,  M.D. 

Second  Revised  Edition 

C.  V.  Mosby  Company,  Publishers,  St.  Louis,  Mo. 

This  book  begins  with  pre-natal  period  and 
covers  the  early  years  of  childhood  including  the 
pre-school  child.  The  first  chapter  describes  the 
many  ailments  of  the  early  months  with  enlighten- 
ing information  on  the  teething  period;  in  the 
chapter  on  Artificial  Feeding  both  physician 
and  layman  can  learn  much  regarding  milk  and  its 
pi  eparation ; and  section  on  the  common  ailments 
and  care  of  the  sick  infant  are  concise  and  well 
handled  and  the  whole  book  is  well  written,  and 
should  prove  a practical  aid  both  to  the  practi- 
tioner and  the  layman  seeking  information  on  the 
care  of  children. 


Textbook  of  Physiology 
By  Prof.  William  D.  Zoethout. 

Second  Edition,  1925 
C.  V.  Mosby  & Co.,  Publishers 

William  Zoethout  is  the  professor  of  physiology 
in  the  Chicago  College  of  Dental  Surgery  and  in 
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the  Chicago  Normal  School  of  Physical  Educa- 
tion. Through  his  experience  in  teaching  at  these 
institutions  he  has  gained  a clear  picture  of  what 
is  demanded  by  the  student  who  requires  much 
more  than  a rudimentary  understanding  and  yet 
does  not  need  an  exhaustive  knowledge  of  physi- 
ology. In  his  “Textbook  of  Physiology”  he  has 
obviously  kept  his  audience  in  mind,  and  has  suc- 
ceeded in  producing  a work  which  should  be  ideal 
for  his  chosen  public. 

This  book  should  also  appeal  to  a further  group. 
The  busy  practitioner  of  medicine  or  the  special- 
ist devoting  most  of  the  time  to  be  spared  for 
reading  to  strictly  medical  literature  will  find  this 
easy  reading  and  of  considerable  profit.  All  physi- 
cians would  do  well  once  a year  at  least  to  read 
some  book  covering  the  field  of  one  of  the  funda- 
mental sciences  on  which  the  art  of  medicine  is 
based.  The  doctor  too  often  finds  his  perspective 
shortened  by  the  constant  application  to  the  spec- 
ific problems  of  therapy,  the  forest  is  not  seen  for 
the  trees.  The  longer  one  is  “out"  of  medical 
school  the  more  valuable  are  these  “reviews. 
When  undertaken,  the  reading  is  a pleasure,  it 
is  easy  and  a relaxation  from  the  articles  of  the 
professional  journals  because  less  technical  and 
of  greater  continuity.  The  new  advances  and  for- 
gotten bits  in  these  fields  drop  in  place  with  a 
click  and  prove  of  surprising  value  in  giving  a 
perspective  on  the  immediate  problems  of  daily 
practice.  A program  of  one  such  book  a year  is 
not  too  much  to  ask.  Say  one  starts  with  a biology, 
the  next  year  chemistry,  the  next  physiology,  then 
anatomv,  serology,  theories  of  infection,  etc.,  in 
no  great  time  it  will  be  found  that  the  skeleton 
on  which  the  specialized  knowledge  of  medicine 
grows  is  losing  its  brittleness  and  being  perpet- 
ually rejuvenated.  Of  this  type  of  reading  Prof. 
Zoethout’s  textbook  is  an  excellent  example. 

The  work  is  based  on  the  cellular  structure  of 
the  body  and  the  book  develops  logically  on  that 
basis.  There  is  first  a thorough  discussion  of 
protoplasm  and  the  metabolism  of  single  cells, 
then  of  specialized  cells.  1 his  leads  naturally  to 
their  chemical  activities.  1 his  lays  the  ground 
work  for  an  excellent  chapter  on  ferments.  There 
then  follows  a discussion  of  cells  as  organized  in 
tissue,  and  in  sequence  the  cells  as  they  function 
as  specialized  organs  and  systems.  At  various 
strategic  points  are  chapters  concerned  with  the 
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inter-relation  of  the  organs  studied,  i.  e.,  various 
phases  of  metabolism. 

The  sentence  structure  and  vocabulary  is  con- 
cise and  clear.  The  paper  and  type  make  it  easy 
for  the  eyes.  The  illustrations  are  clear  and  for 
the  most  part  diagramatic.  Conflicting  theories 
are  not  too  deeply  discussed,  the  accepted  one  be- 
ing more  particularly  elucidated,  but  at  such  points 
there  are  always  copious  references  to  the  author- 
ities in  such  a way  that  they  might  easily  be 
looked  up. 

A few  evening  hours  devoted  to  the  600  pages 
of  Zoethout's  “Textbook  of  Physiology”  may  well 
not  only  be  a pleasant  relaxation,  but  a definite 
restorative  to  one’s  fading  memories  of  this  most 
fascinating  of  medical  subjects. 


Internation  Clinics 
Volume  I,  Thirty-sixth  Series,  1926 
Philadelphia  and  London 
J.  B.  Lippincott  Company 

There  are  a number  of  valuable  articles  in  this 
number  dealing  on  diagnosis,  treatment,  electro- 
therapy and  surgery.  Of  particular  interest  are 
those  of  Massive  Collapse  of  the  Lungs  and  of 
the  treatment  of  Metasyphilitic  Disorders  of  the 
Nervous  System  with  Infectious  Diseases.  This 
collection  of  papers  ends  with  a Progress  of  Medi- 
cine by  H.  W.  Cattel  and  James  Coupol  and  a re- 
cent progress  in  surgery  by  D.  Balfour. 

The  reading  of  this  volume  keeps  the  general 
practitioner  up  to  date  on  subjects  which  are  of 
daily  importance  both  from  a practical  and  to  a 
less  extent  from  a theoretical  point  of  view. 


MISCELLANEOUS 

INFLUENZA  DEATHS  PASS  PEAK, 
SAYS  LEAGUE  OF  NATIONS  REPORT 

Deaths  from  influenza  in  Europe,  where  in  re- 
cent months  there  has  been  an  epidemic  of  that 
disease,  have  evidently  passed  the  season  s peak, 
according  to  statistics  given  in  the  monthly  epi- 
demiological report  of  the  League  of  Nations 
health  section.  This  report  has  just  been  received 
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here  by  the  League  of  Nations  Non-Partisan 
Association. 

The  high  point  of  the  outbreak  was  reached  in 
January  in  the  countries  most  severely  affected, 
the  highest  death  rate  being  at  Geneva,  in  Switzer- 
land, where  there  were  129  influenza  fatalities  per 
100,000  inhabitants  between  December  5 and  Feb- 
ruary 12.  This  figure  is  almost  equal  to  Genevas 
annual  tuberculosis  mortality. 

In  1924,  there  was  a widespread  prevalence  of 
influenza,  both  in  Great  Britain  and  on  the  Conti- 
nent, but  in  the  last  two  years  there  has  been  little 
of  this  malady  in  those  parts  of  the  world.  The 
present  epidemic  has  followed  pretty  closely  the 
rise-and-fall  curve  of  the  more  serious  outbreak 
of  1922. 

Last  autumn  considerable  apprehension  was 
caused  in  Europe  when  influenza,  though  of  mild 
form,  was  reported  in  evidence  earlier  than  usual 
in  the  season  in  several  countries.  English  towns 
were  sufferers  in  October  and  November.  I hen 
Paris  was  visited  by  a siege  of  the  disease  early  in 
December.  Deaths  from  all  causes  in  that  city  in- 
creased from  1 ,077  during  the  last  decade  of  No- 
vember to  1,834  during  the  second  decade  of  De- 
cember ; then  a let-down  came.  At  the  same  time 
influenza  was  dominant  at  Lille  and  elsewhere  in 
northeastern  France.  Later,  the  southeast  was  af- 
fected, the  general  mortality  in  Lyons  rising  to 
34.8  per  1,000  inhabitants. 

Germany  suffered  less  than  Switzerland  and 
France.  The  highest  figures  reported  in  the  former 
country  covered  the  last  week  in  January,  when 
444  influenza  deaths  occurred  in  46  towns  of  more 
than  100,000  population. 

Great  Britain  was  attacked  by  the  disease  later 
than  neighboring  countries  on  the  Continent.  Lon- 
don mortality  returns  first  reflected  the  epidemic 
in  the  initial  week  of  January,  when  128  influ- 
enza fatalities  occurred,  compared  with  37  in  the 
previous  week.  These  deaths  in  London  increased 
to  492  in  the  week  ending  January  29.  Thus  the 
epidemic  was  worse  than  in  1924,  when  the  high 
number  of  flu-deaths  was  310  in  a week.  But  it 
was  less  severe  than  in  1922,  when  781  persons 
died  from  influenza  in  the  metropolis  in  seven 
days. 

London  figures  show  a typical  old-age  preva- 
lence, the  proportion  of  deaths  among  elderly  peo- 


ple being  about  the  same  as  in  1924.  In  1927  the 
age  distribution  of  influenza  mortality  in  the  Brit- 
ish capital  was  as  follows:  65  years  and  over, 
43  per  cent ; 45  to  64  years,  30.3  per  cent ; 15  to  44 
years,  19.4  per  cent ; under  15  years,  7.5  per  cent. 
Throughout  Europe  in  the  current  epidemic  chief- 
ly persons  beyond  middle  age  have  succumbed. 

Other  English  towns  affected  were  Brighton, 
where  the  general  death  rate  was  39  per  1,000  in 
the  high  week;  Bristol,  where  the  rate  was  3.1  ; 
and  Nottingham,  where  it  was  36.2. 

Norway  and  the  Netherlands  had  high  influ- 
enza rates  during  the  cold  months,  about  twice  as 
large  as  in  the  previous  winter.  Spain  had  a mild 
outbreak,  with  Madrid  suffering  most.  Denmark- 
reported  139,733  cases  in  January,  or  4,500  more 
than  in  January,  1922.  Poland,  Austria  and  Italy 
were  lightly  affected.  Czeeho-Slovakia  had  63,338 
cases  in  the  week  ending  February  12,  with  336 
deaths,  children  being  largely  afflicted.  Hungary 
was  hit  by  the  epidemic  in  January,  the  general 
mortality  rising  to  24.8  in  the  final  week,  against 
14.5  in  the  same  week  of  1926.  In  Greece  the 
malady  was  widely  existent,  but  usually  in  mild 
form.  The  same  was  true  of  Bulgaria. 

In  the  United  States  there  was  no  unusual 
prevalence  of  influenza  during  the  past  winter. 
For  the  whole  country  1942  cases  of  the  disease 
were  reported  in  the  week  endi/ig  January  8, 
against  1,718  in  the  same  week  of  1926.  But  in 
subsequent  weeks  the  existing  cases  of  this  coun- 
try have  been  fewer  than  in  corresponding  weeks 
last  year. 

Without  suggesting  any  relationship  between 
the  earlier  epidemics  of  the  Far  East  and  the  Eu- 
ropean outbreak,  the  League  of  Nations’  report 
recalls  that  influenza  spread  itself  during  last 
June,  July  and  August  through  the  interior  of 
China  from  Mongolia  in  the  north  to  Yunnan  in 
the  south,  and  that  an  epidemic  occurred  in  New 
Zealand,  reaching  its  maximum  late  in  July. 


BRINGING  SCHOOL  CHILD  UP  TO 
NORMAL  WEIGHT 

1 laving  decided  that  underweight  children  are 
not  the  result  of  fate,  Newton,  Mass.,  proceeded 
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to  bring  to  normal  the  weight  of  the  school  chil- 
dren in  the  city.  The  work  was  based  on  inter- 
esting the  children  in  their  own  health  and  weight. 
After  all  physical  defects,  revealed  by  examina- 
tion, had'  been  corrected,  steps  were  taken  to  in- 
crease weight. — Hygeia. 


MATERNITY  WEAR  MAY  NOW  RE 
BECOMING 

Women  need  no  longer  deprive  themselves  of 
their  customary  occupations  and  recreations  and 
virtually  remain  in  retirement  during  pregnancy 
because  poorly  adapted  garments  emphasize  in- 
stead of  concealing  increasing  girth,  says  Dr. 
Belle  S.  Mooney  in  Hygeia  for  October. 

Hygienic  demands  for  maternity  wear  differ 
hut  little  from  healthful  dress  for  any  other  time 
and  condition.  Health  requirements  for  dress  are 
that  it  should  be  light  in  weight,  porous  In  weave, 
devoid  of  tight  hands  or  restrictions  of  any  kind 
at  any  place  on  the  body  and  of  warmth  to  he 
dictated  by  the  weather. 

Health  experts  advise  a light  porous  cotton 
garment  for  wear  next  the  skin  and  for  outer 
wear  a woolen  garment  of  sufficient  weight  to 
protect  against  the  cold.  For  maternity  wear  the 
union  suit  of  knitted  wear  is  most  desirable. 
Clothing  should  hang  from  the  shoulders  and  ho- 
siery should  he  supported  below  the  knee. 

As  walking  is  a most  healthful  exercise  for  the 
pregnant  woman,  foot  discomfort  should  not  he 
allowed  to  interfere  with  its  daily  practice.  Shoes 
should  he  broad  toed  with  a low,  flat  heel,  giv- 
ing natural  support  to  the  arches.  The  question 
of  corsets  or  other  support  should  he  decided  by 
the  physician.  Under  normal  conditions  no  corset 
is  needed,  as  nature  has  provided  a remarkable 
support  in  the  muscles  of  the  alxlominal  wall, 
which  is  sufficient  to  meet  the  demands  of  normal 
pregnancy  and  is  far  superior  to  any  kind  of  cor- 
set that  can  he  made. 

Clothing  is  now  made  in  every  style,  texture 
and  color  and  with  provision  for  the  changing 
figure,  so  that  the  modern  woman  may  purchase 
pretty,  becoming  shoes  and  clothes  for  maternity 
wear  without  sacrificing  comfort  or  health. 


QUALITY  AS  IMPORTANT  AS 
AMOUNT  OF  SLEEP 

The  need  for  sleep  varies  from  one  person  to 
another,  children  whose  growth  is  very  rapid  re- 
quiring more  sleep  than  the  average  child  of  the 
same  age,  says  Dr.  Max  Seham  in  Hygeia  for 
October.  Girls,  especially  during  maturation,  re- 
quire more  sleep  than  boys.  More  sleep  is  needed 
in  winter  than  in  summer.  The  child  in  the  pri- 
mary grades  needs  a minimum  of  12  hours  of 
sleep.  No  child  l>etween  12  and  14  years  should 
have  less  than  nine  and  one-half  hours  of  sleep. 

The  quality  of  sleep  is  also  important.  Noise, 
excitement,  irritating  music  and  strenuous  play 
before  retiring  induce  a state  of  emotional  fatigue 
which  interferes  with  falling  asleep  and  is  asso- 
ciated with  fear  and  night  terrors.  Crowded 
sleeping  quarters  and  had  ventilation  are  also  dis- 
turbing to  sleep. 

If  two  children  must  share  one  room,  a sep- 
arate bed  should  he  provided  for  each  of  them. 
They  should  retire  at  the  same  time,  or  else  care 
must  be  taken  so  that  the  one  retiring  later  does 
not  disturb  the  sleeping  one.  Improper  food,  es- 
pecially if  eaten  a short  time  before  going  to  bed, 
robs  many  a child  of  his  needed  sleep. 


50  PER  CENT  OF  COLLEGES  GUARD 
STUDENT  HEALTH 

About  50  per  cent  of  the  colleges  are  doing 
something  to  care  for  the  health  of  the  students, 
says  Dr.  D.  F.  Smiley,  medical  adviser  at  Cornell 
University,  in  the  Octol>er  Hygeia.  Certain  whole- 
sale sanitary  measures,  such  as  filtering  and 
chlorinating  the  university  water  supply,  pasteur- 
izing or  certifying  the  milk  supply,  examining  the 
food  handlers,  accrediting  and  inspecting  the 
rooming  houses,  providing  hygienic  classrooms, 
eating  commons  and  dormitories  form  part  of  this 
work. 

Another  part  consists  in  providing  courses  in 
hygiene,  biology,  physiology  and  anatomy ; organ- 
ized sports  and  athletics,  and  an  efficient  health 
service.  The  function  of  this  service  is  not  only 
the  care  of  sick  students,  but  the  examination,  care 
and  training  of  healthy  students.  Prevention  has 
taken  precedence  to  cure  in  the  colleges  as  in 
other  communities. 
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GASTRON 

A complete  gastric  gland  extract. 

A clinical  resource  against  disorders  of  gastric  func- 
tion, acute,  and  under  strain  and  stress  of  exhaust- 
ing disease.  Gastron  contains  the  enzymes,  co-fer- 
ments, associated  organic  and  inorganic  constituents 
of  the  entire  gastric  mucosa;  is  of  standardised  pro- 
teolytic energy;  grateful,  agreeable  to  the  stomach. 

Prescribed  simply  by  the  name  GASTRON. 
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ALASKA 

Off  the  beaten  track 
to  the  land  of  the  mid' 
night  sun  and  glisten' 
ing  glaciers.  Tours  to 
Alaska,  including  the 
Great  Northwest,  leav' 
ing  weekly,  $500  up. 
Including  the  Yellow' 
stone,  tours  from  4 to  6 
weeks,  $500  up.  In' 
eluding  Glacier  Park,  4 
to  6 weeks,  $500  up. 
Including  California,  4 
to  6 weeks,  $600  up. 


Land  Cruises 

A new  travel  delight. 
The  luxuries  of  ocean 
travel  while  on  land. 
Tours  leaving  June, 
July,  and  August.  Ask 
about  them. 


Let  travel,  like  a magic  carpet,  take  your  pa- 
tient away  from  all  his  worries  and  cares! 

The  Man  Who’s  Been  There  will  gladly  help 
you  help  your  patient  by  assisting  him  in  making 
plans,  arranging  just  the  right  things  to  see  and 
the  right  places  in  which  to  linger  the  longest. 


EUROPE 

De  Luxe  Tours 
and  Cruises 

Raymond  & Whit' 
comb,  American  Express, 
Thos.  Cook  & Son,  F. 
C.  Clark  or  independent 
arrangements.  Leaving 
June,  July  and  August. 
Covering  all  parts  of 
Europe  $1000  to  $2500. 
Medium  Priced  Tours 

Operated  by  leading 
travel  companies  or  in- 
dependently. Leaving 
April  to  July.  $500 
up. 

Student  Tours 

Independent  or  oper' 
ated  by  leading  travel 
companies.  Congenial 
companions.  Tours 
from  one  month  for 
$290;  to  three  months 
for  $690;  or  steamship 
passage,  alone,  round 
trip,  $170. 
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CONSERVATION  OF  EYE-SIGHT 

BY 

Dr.  Harry  C.  Messinger 
Providence,  R.  I. 

Scientific  medicine  is  progressive,  its  field  is 
vast ; even  within  the  past  few  years,  not  only 
men  of  research,  but  practitioners  have  new  con- 
ceptions of  pathological  processes  and  new  ideas 
of  treatment.  Compare  your  present  understand- 
ing and  methods  of  treatment  of  diabetes,  heart 
disorders  and  goiter  with  the  knowledge  and 
means  of  twenty  years  ago.  The  practitioner  of 
today,  with  the  help  of  specialists,  quickly  avail- 
able, can  deal  intelligently  with  conditions  which 
twenty  years  ago  were  to  a great  degree  beyond 
his  control. 

In  ophthalmology,  progress  has  not  in  the  last 
two  decades  been  striking,  but  in  the  efficient 
care  of  the  eyes  and  conservation  of  sight  there 
has  been  and  there  will  be  progress.  New  ideas 
in  medicine,  such  as  focal  infection,  localization 
of  brain-tumors,  the  study  and  care  of  inflamma- 
tory diseases  of  the  nasal  accessory  sinuses,  new 
drugs,  the  wider  use  of  the  electric  ophthalmo- 
scope, have  broadened  the  scope  and  application  of 
ophthalmologic  knowledge.  What  once  was  known 
only  to  the  trained  specialist  is  now  more  gen- 
erally understood ; ophthalmic  efficiency  has  in- 
creased. 

The  importance  of  conservation  of  vision  has 
appealed  to  thinking  men  and  women,  both  in  and 
out  of  our  profession ; as  for  instance,  The 
National  Committee  for  the  Prevention  of  Blind- 
ness, which  a year  ago  had  10,000  members  and 
now  has  16,000,  and  the  Eye  Conservation  Coun- 
cil of  America,  from  whom  I procured  the  slides 
I shall  show  you  in  a few  minutes.  The  object  of 
these  organizations  is  to  disseminate  knowledge  of 
methods  of  sight  conservation  and  stimulate  inter- 

*Read  before  the  Rhode  Island  Medical  Society,  Dec. 
2,  1926. 


est  in  the  subject.  Both  organizations  realize  that 
the  objective  is  best  attained  by  education,  aided 
in  some  instances  by  legislation. 

In  Providence,  for  nearly  twenty  years,  school- 
children  have  been  examined  for  defective  vision, 
parents  advised  to  take  them  to  oculists  for  cor- 
rection of  defects,  and  in  cases  where  they  were 
too  poor  or  indifferent  to  follow  this  advice,  exam- 
ination by  medical  men  has  been  provided.  This 
has  been  a service  of  value,  not  only  to  individu- 
als but  to  the  city.  I know  of  boys  who  have  left 
school  at  the  earliest  possible  age  with  the  idea 
that  they  were  poor  scholars,  mentally  inferior  to 
others,  when  the  truth  was  they  did  not  do  well  in 
school  because  what  was  written  on  the  black- 
board was  like  Greek  to  them,  or  because  contin- 
ued reading  gave  them  headache  or  restlessness 
from  eye-strain.  This  service  is  much  more  effi- 
cient in  Providence  than  in  the  country  at  large 
(thanks  to  Dr.  Chapin),  although  something  like 
thirty-eight  states  have  legislation  on  the  matter. 

About  16%  of  all  industrial  accidents  are 
eye  accidents,  and  their  prevention  is  a very 
important  part  of  the  conservation  of  eye-sight. 
I once  knew  a man  named  Patrick  Burns,  who 
worked  in  the  grinding  room  at  the  Nicholson  File 
Company.  Each  night  before  supper  his  wife  in- 
stilled cocaine  and  with  the  point  of  a pen- 
knife went  over  both  eyes  digging  out  any  emery 
she  could  find.  His  corneae  were  well  spotted,  the 
recurrence  of  actively  inflamed  ulcers  was  not 
enough  to  break  up  that  practice.  The  cocaine 
felt  “good"  after  a hard  day  at  the  wheel.  Even 
the  Harrison  Act  has  helped  conserve  sight. 

About  16%  of  the  total  blindness  in  the  United 
States  is  due  to  accident.  Many  of  these  acci- 
dents are  preventable  by  the  use  of  goggles,  better 
illumination  of  factories,  etc.  Proper  illumina- 
tion- is  very  important  also  in  the  prevention  of 
eye-strain.  Some  of  our  modern  lights  are  very 
powerful;  such  lights  produce  glare  on  polished 
surfaces;  the  light  should  be  properly  diffused. 
Daylight  has  no  perfect  substitute. 

The  general  practitioner  has  done  much  in  the 
prevention  of  blindness;  the  use  of  the  Crede 
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method  of  instilling  silver  nitrate  at  birth  is  gen- 
eral, not  only  because  of  law,  but  from  the  ex- 
ample in  teaching  of  doctors  everywhere.  Mothers 
of  cross-eyed  children  are  no  longer  told  to  wait 
until  they  are  older,  but  are  referred  to  the 
oculist.  The  Public  Health  Service  of  our  coun- 
try is  fighting  trachoma,  which  is  still  more  or 
less  prevalent. 

With  regard  to  hospital  care  of  eye  patients: 
we  now  have  more  hospitals,  better  equipped  than 
formerly,  and  our  out  patient  departments 
also,  have  much  better  equipment.  BUT  we 
have  in  this  state  very  few  beds  reserved  for  eye 
cases.  Our  clinics  could  be  much  better.  There  is 
this  difference  between  eye  cases  and  most  others. 
The  most  important  eye  cases  may  he  walking 
about.  One  may  step  into  the  out  patient  depart- 
ment or  into  the  office  of  any  of  us.  In  my 
opinion  the  Senior  Members  of  the  Visiting  Staff 
should  be  present  at  our  patient  clinics,  should 
see  most  of  the  new  cases  and  any  important  case: 
this  would  assure  the  attention  of  an  experienced 
man  and  also,  should  the  case  he  referred  to  the 
House,  the  surgeon  will  know  it,  will  have  per- 
sonal touch  with  it,  and  know  why  it  comes  to 
the  House.  The  out-patient  man.  even  the  new 
externe,  should  visit  the  House  with  the  Senior, 
he  should  have  the  advantage  of  following  the 
case  to  its  in-treatment,  laboratory  findings,  etc. 
At  present  our  out-patient  clinics  are  small,  or,  if 
larger,  are  undermanned. 

In  the  hospital,  eye  patients  should  be  in  a 
separate  ward  or  pavilion  and  have  nurses  whose 
only  duty  is  to  care  for  them.  The  eye  patient  is 
apt  to  be  quiet,  uncomplaining,  yet  inattention  to 
details  of  treatment  may  result  in  disaster.  Disas- 
ter or  failure  to  him  is  loss  of  sight,  yet  between 
a pneumonia  case  and  a case  of  glaucoma,  the 
pneumonia  man,  to  the  nurse  caring  for  both,  is 
evidently  sick.  He  may  die,  perhaps  in  an  hour ; 
the  eye  patient  is  all  right,  he  looks  healthy,  per- 
haps cranky  about  the  pain  in  his  head.  We  are  not 
afraid  he’ll  die,  but  we  do  not  care  to  have  him 
spend  his  declining  years  selling  shoelaces  in  front 
of  Grace  Church,  with  an  “I  am  Blind”  sign 
hanging  about  his  neck.  A small  operating  room 
reserved  for  eye  cases  is  also  important.  Infec- 
tion after  an  eye  operation  is  a serious  matter. 
Eye  wounds  cannot  be  protected,  as  are  abdominal 
wounds  for  instance,  from  secondary  infection,  or 


the  field  so  thoroughly  sterilized  before  operation ; 
we  cannot  afford  the  slightest  preventable  risk  of 
infection  at  the  time  of  operation.  Repair  will 
take  place,  but  possibly  at  the  sacrifice  of  vision — 
failure  again.  I prophesy  for  our  State  in  the 
future  an  efficient  public  clinic  and  segregated  eye 
pavillion,  probably  not  a separate  institution,  but 
a part  of  one  of  our  hospitals. 

Every  branch  of  medicine  has  its  contacts  with 
opthalmology.  The  eye  is  an  optical  instrument, 
often  imperfect  structurally,  and  made,  not  of 
glass  and  wood,  but  of  living  tissues,  delicately 
though  rather  ruggedly  constructed.  Advance  in 
this  specialty  at  present  means  the  more  practical 
use  of  what  we  already  know. 

Conservation  of  vision  is  important  for  human- 
itarian and  economic  reasons.  Give  the  opthal- 
mologist  a chance  at  any  child  who  is  cross-eyed, 
scowls,  keeps  rubbing  his  eyes,  who  does  not 
progress  as  he  should  in  school.  Give  him  and  the 
child  improved  hospital  facilities,  and  above  all, 
educate  the  public  that  the  ever  increasing  de- 
mands of  modern  life  on  the  sight-organ  can  only 
be  met  by  widespread  use  of  all  conservation 
methods. 


AUTONEPHRECTOMY* 

BY 

Vincent  J.  Oddo,  M.D. 

Providence,  R.  I. 

Value  of  Pyelography  and  Report  of  Five  Cases 
From  the  Urological  Department 
St.  Joseph’s  Hospital 

Autonephrectomy  has  been  described  as  a prim- 
ary enclosed  tuberculous  involvement  of  all  or  a 
portion  of  the  kidney,  with  or  without  a super- 
imposed mixed  infection,  and  with  a ureter  and 
pelvis  either  closed  or  patent. 

In  1915,  Caulk  reviewed  the  literature  very 
thoroughly  and  reported  seven  cases.  In  1921.  he 
reported  sixteen  other  similar  cases.  He  showed 
that  spontaneous  healing  never  takes  place  in  a 
tuberculous  kidney. 

The  most  comprehensive  study  however,  was 
made  by  Player  and  Redewill  in  1926.  They 

*Read  before  the  Rhode  Island  Medical  Society  March 
3,  1927. 
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divided  the  various  pathologic  lesions  .found  in 
autonephrectomy  into  the  following  classification. 
They  are  listed  in  the  order  of  frequency : 

( 1 ) Ulcero-cavernous  tuberculosis, 

(2)  Tubercular  pyonephrosis,  « 

(3)  Tubercular  atrophic  sclerosis, 

(4)  Tubercular  hydronephrosis. 

These  latter  authors  state  that  autonephrectomy 
is  always  a primary  tubercular  infection,  and  that 
a case  has  never  been  reported  in  which  pyogenic 
organisms  were  the  sole  causative  factors  in  the 
walling  off  of  the  kidney  with  the  pelvis  and  the 
ureter  for  any  period  of  time.  This  statement  is 
in  variance  to  our  experience,  and  I will  demon- 
strate today  one  case  in  which  a tubercular  process 
could  not  be  found  after  a very  careful  study  by 
our  pathologist  Dr.  James  Hamilton. 

Pyelography  in  autonephrectomy  helps  us  not 
only  to  visualize  the  transformation  which  has  oc- 
curred in  the  kidney  and  ureter,  hut  also,  what 
operative  procedure  to  adopt  should  nephrectomy 
he  indicated.  At  the  onset  of  a kidney  infection 
pvelographic  study  is  negative,  but  after  the 
process  has  continued  for  a long  period  certain 
changes  occur.  It  is  possible  to  see  for  example, 
strictures,  dilatations,  kinks  and  calculi  in  the 
ureter,  and  also  whether  the  ureter  is  permeable. 
If  patient  have  a calculus  in  the  ureter  and 
nephrectomy  be  performed,  it  is  necessary  to 
remove  the  calculus. 

The  changes  which  take  place  in  the  kidney 
pelvis  are  those  of  a chronic  kidney  infection  and 
are  influenced  by  an  obstruction  in  the  ureter. 

Some  show  contraction  and  obliteration  of  the 
pelvis  as  in  one  of  my  cases ; others  a pelvis  filled 
with  calculi,  but  the  largest  number  present  a 
pelvis  which  is  dilated,  deformed,  with  oblitera- 
tion of  the  calices,  and  often  showing  cavitation. 
In  anamalies  of  the  kidney  a pyelograph  of  the 
normal  side  aids  us  in  locating  the  exact  position 
of  the  diseased  kidney.  I shall  report  one  such 
case  today. 

I desire  to  report  now  five  cases  which  ex- 
emplify in  my  opinion  forms  of  autonephrectomy. 

Case  ( 1 ) Miss  A.  B.  age  20,  admitted  Decem- 
ber 5,  1921.  Record  No.  2263.  Referred  by  Dr. 
W.  R.  McGuirk. 

Complaint:  Marked  frequency,  urgency,  and 
pain  in  urination.  History  of  the  case  brought  out 
the  fact  that  in  childhood  the  parents  noticed  that 


she  voided  very  often,  and  that  she  had  seen  at 
irregular  intervals,  blood  and  calculi  in  the  urine. 

Physical  examination : On  palpation  great  ten- 
derness over  the  bladder  region.  In  the  urine  were 
found  many  red  blood  cells  but  no  tubercle  bacilli. 


Plate  (1) 

Case  ( 1 ) Calculi  in  the  left  and  right  kidneys.  Calcifica- 
tion of  the  right  ureter. 

The  combined  intravenous  phthalein  test  showed 
10%  of  the  dye  was  excreted  in  one  hour.  Cysto- 
scopy under  slight  general  anesthesia  gave  these 
findings : the  vesical  sphincter  was  markedly 
dilated ; many  calculi  were  seen  on  the  bladder 
floor ; chronic  cystitis ; the  right  ureteral  orifice 
was  large,  funnel  shaped  and  did  not  show  any 
contractions  of  the  ureteral  sphincter.  The  left 
ureteral  orifice  was  also  very  large,  and  was  sur- 
rounded by  an  intensely  congested  mucosa  which 
in  turn  was  covered  bv  muco-pus.  The  right 
ureter  was  catheterized  for  a distance  of  three 
inches  hut  no  urine  was  obtained.  The  left  ureter 
could  not  he  catheterized.  Radiographs  of  the 
urinary  system  before  the  cystoscopy  showed  the 
following:  calculi  in  the  bladder,  the  left  kidney, 
the  right  kidney,  the  right  ureter,  and  calcification 
of  the  right  ureter. 

Diagnosis : paralysis  of  the  vesical  sphincter, 
chronic  cystitis,  vesical  calculi ; calculi  in  and  pro- 
gressive destruction  of  the  left  kidney.;  auto- 
nephrectomv  of  the  right  kidney ; calcification  of 
the  right  ureter.  The  right  kidney  in  this  case 
was  completely  walled  off  and  totally  destroyed. 
The  patient  died  two  weeks  later  without  opera- 
tion. 
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Case  (2)  Mr.  O.  V.  Age  65;  admitted 
February  10,  1923.  Record  No.  5255. 

Complaint : for  a period  of  eight  weeks  has  had 
pains  in  both  kidney  regions,  both  abdominal  and 
lumbar,  radiating  to  the  bladder,  accompanied 


Plate  (2) 

Case  (2)  Showing  atrophy  of  the  left  kidney  pelvis. 

bv  the  appearance  of  bloody  urine ; frequency  in 
urination.  The  patient  has  complained  of  a lum- 
bar discomfort  in  the  regions  of  both  kidneys  for 
many  years. 

Physical  examination;  on  palpation  neither  kid- 
ney could  be  felt,  but  the  left  nephritic  region  was 
tender.  The  combined  kidney  test  with  phthalein 
given  intravenously  was  50%  for  one  hour. 

Cystoscopy:  the  bladder  was  normal ; there  was 
a small  diverticulum  behind  the  left  ureter;  both 
ureters  were  easily  catheterized ; the  left  ureteral 
orifice  did  not  show  contractions.  Urine  was  ob- 
tained from  the  right  side  but  none  from  the  left. 
In  the  differential  kidney  test  with  phthalein  given 
intravenously  45%  was  obtained  from  tbe  right 
kidney  but  none  from  the  left.  A pyelograph  of 
the  left  side  showed  a small  contracted  button 
shaped  pelvis. 

Diagnosis:  diverticulum  of  the  bladder,  auto- 
nephrectomy of  the  left  kidney,  hypertrophy  of 
the  right  kidney. 

"This  is  another  case  of  total  destruction  of  the 
left  kidney  with  obliteration  of  the  pelvis. 

Case  (3)  Mrs.  L.  V.,  age  47;  admitted  May 
4,  1926.  Record  No.  752. 


Complaint : for  three  months  marked  frequency 
and  urgency  in  urination  and  blood  in  the  urine  at 
each  urination. 

Two  years  ago  the  patient  began  to  suffer  with 
pains  in  the  left  kidney  which  radiated  across  the 
abdomen  to  the  right  side.  About  one  year  ago. 
the  pain  in  the  left  kidney  became  intense,  radiated 
to  tbe  bladder  and  was  accompanied  with  symp- 
toms of  acute  cystitis. 

The  family  history  is  of  importance  in  that  a 
daughter  of  twenty  one  has  tuberculosis  of  the 
lung. 

Physical  examination : patient  is  fairly  well 
nourished  but  says  that  she  has  lost  considerable 
weight  in  the  past  year. 

Palpation:  there  is  pain  over  the  left  nephritic 
and  bladder  regions.  The  lower  pole  of  the  left 
kidney  is  palpable. 

Cystoscopy:  a very  acute  tuberculous  cystitis 
was  present.  The  right  ureter  appeared  normal 
and  emitted  clear  urine."  The  left  ureteral  orifice 
was  ulcerated,  the  edges  being  ragged  and  deep. 
It  did  not  contract:  and  about  every  five  minutes 
flakes  of  pus  oozed  out.  There  were  three  large  rag- 
ged ulcers  between  and  posterior  to  the  ureters  and 
three  small  similar  ulcers  on  the  right  wall  of  the 
bladder.  Both  ureters  were  catheterized  and  col- 
lections made.  The  right  kidney  specimen  was 


Plate  (3) 

Case  (3)  Showing  abscess  cavity  of  the  left  kidney; 

enlarged  pelvis  and  dilated  ureter  on  the 
right  side. 

clear ; the  left  showed  a few  cc  of  thick  pus.  An 
intravenous  phthalein  test  was  then  given  and  in  15 
minutes  20%  appeared  on  the  right  side ; none  on 
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the  left  side.  Tubercle  bacilli  were  found  in  the 
pus  from  the  left  kidney.  The  blood  examination 
gave  17,000  leucocytes. 

Pyelography  showed  a large  pus  sac  in  the  left 
kidney ; a dilated  ureter  and  distortion  of  the  pelvis 
on  the  right  side.  Dr.  James  F.  Boyd  made  a 
diagnosis  of  tuberculous  kidneys. 

A left  nephrectomy  was  done  and  a tubercular 
abscess  was  present.  This  was  a case  of  tuber- 
culous pyonephrosis.  Diagnosis : Autonephrecto- 
my of  the  left  kidney. 

January  10,  1927.  Patient  has  gained  in  weight, 
still  has  slight  frequency  in  urination,  and  occa- 
sionally the  urine  is  blood  tinged. 

Case  (4)  Mr.  D.  I.,  age  36,  admitted  Novem- 
ber 29,  1926.  Record  No.  2618. 

Complaint : pain  in  the  right  anterior  nephritic 
region  and  continual  ache  in  the  suprapubic  area, 
accompanied  by  a diurnal  and  nocturnal  frequency 
and  urgency  in  urination.  The  patients  initial 
symptoms  began  about  one  year  ago  with  pain  in 
the  right  nephritic  region,  and  soon  there  followed 
the  above  urinary  symptoms. 


Plate  (4) 

Case  (4)  Showing  the  ureter  crossing  the  spine  to  the 
pelvis  situated  at  the  right  portion  of  the 
horseshoe  kidney.  The  pelvis  is  dilated  and 
the  calices  blunted. 

Physical  examination : the  patient  is  thin  and 
poorly  nourished.  Palpation  elicited  pain  over  the 
appendiceal  and  right  kidney  area  and  also  caused 
a dull  ache  over  the  bladder  region.  The  globus 
minor  of  the  right  epididymis  was  large,  indu- 
rated, and  painful.  On  rectal  examination  the 


prostate  and  the  right  seminal  vesicle  were  in- 
durated. Urinalysis:  albumin  one  plus,  many 
leucocytes,  red  blood  cells,  and  many  acid  fast 
bacilli.  The  combined  intravenous  phthalein  test 
showed  35%  in  one  hour. 

Cystoscopy:  there  was  a stricture  of  large  size 
in  the  posterior  urethra ; the  mucosa  of  the  trigone 
and  bladder  was  edematous  and  much  congested, 
like  a tuberculous  cystitis ; the  right  ureteral 
orifice  appeared  normal  and  was  seen  to  contract 
and  dilate.  The  left  ureteral  orifice  was  funnel 
like  and  did  not  show  contractions  of  the  sphinc- 
ter ; about  every  four  minutes  small  flakes  of  pus 
oozed  out.  This  orifice  was  surrounded  by  much 
congestion  and  edema,  and  above  and  behind  it 
was  an  area  of  ulceration.  The  right  ureter  was 
easily  catheterized,  the  urine  was  clear,  and  con- 
tained few  leucocytes.  Guinea  pig  inoculation  with 
this  urine  did  not  show  tuberculosis. 

On  the  left  side  the  catheter  entered  for  a dis- 
tance of  one-half  inch  and  then  was  obstructed,  no 
urine  was  obtained.  An  intravenous  phthalein  test 
showed  10%  was  excreted  by  the  right  side,  none 
by  the  left,  in  15  minutes. 

Pyelography  of  the  right  side  showed  two  im- 
portant findings : ( 1)  a blunting  of  the  calices ; 
(2)  the  ureter  crossed  the  spine  and  demonstrated 
the  right  kidney  on  the  left  side  of  the  body  to  the 
left  of  the  spine.  From  the  character  of  the  calices 
'this  kidney  seemed  tuberculous. 

Diagnosis : tuberculous  cystitis  ; incipient  tuber- 
culosis of  the  right  kidney;  autonephrectomy  of 
the  left  kidney. 

The  left  ureter  could  not  be  catheterized  as  I 
mentioned  above,  but  as  the  right  ureter  crossed 
the  spine  to  the  left,  l decided  that  the  left  ureter 
crossed  the  spine  to  the  right.  I operated,  ex- 
plored the  right  abdominal  area  but  no  kidney  was 
found.  On  further  exploration  of  the  abdomen  a 
horseshoe  kidney  was  found  situated  completely 
on  the  left  side  of  the  abdomen  to  the  left  of  the 
spine.  The  right  portion  of  the  horseshoe  kidney 
was  small  and  indurated ; the  left  portion  was 
large.  In  the  examination  the  right  lobe  of  the 
liver  was  found  to  extend  below  the  crest  of  the 
ilium.  The  appendix  was  removed. 

This  case  demonstrates  very  well  a tubercular 
hemi-autonephrectomv  of  the  left  half  with  prob- 
able extension  of  this  process  to  the  right  portion 
of  the  kidney.  I did  not  perform  a heminephrec- 
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tomy  because  I believed  the  prognosis  would  have 
been  unfavorable. 

Since  the  removal  of  the  appendix  the  patient 
does  not  complain  of  pain  on  the  right  side  of  the 
abdomen. 

Case  (5)  Mrs.  E.  R..  age  60;  admitted  April 
12.  1926.  Record  Xo.  783.  Referred  by  Dr.  S.  L. 
Beaudoin. 

Complaint : pain  in  the  left  nephritic  region  and 
blood  in  the  urine.  The  history  of  this  case  is 
interesting.  One  and  one-half  years  ago  the 
patient  suffered  with  excruciating  pain  in  the  left 


Plate  (5) 

Case  (5)  Showing  almost  total  disappearance  of  the 
kidney  tubules;  extensive  formation  of  fibrous 
tissue;  round  cell  infiltration,  the  glomeruli, 
are  slightly  hypertrophic  and  the  capsule" 
thicker  than  normal. 

kidney  which  radiated  to  the  left  thigh.  She  was 
operated  upon  by  another  surgeon  for  calculus  in 
the  kidney,  but  no  calculus  was  found.  Following 
the  operation  the  wound  became  infected  and 
drained  for  three  months.  As  a result  of  this  in- 
fection the  patient  developed  a ventral  hernia  the 
size  of  a baby’s  head.  This  hernia  receded  on  lying 
in  the  prone  position  and  protruded  in  the  erect 
posture.  For  one  week  before  being  admitted  the 
patient  saw  blood  in  the  urine  several  times.  W hat 
disturbed  the  patient  the  most  was  the  pain  in  the 
left  nephritic  region  and  ultimately  the  appearance 
of  the  blood  in  the  urine.  Six  years  ago  patient 
had  typhoid  fever. 

Physical  examination : patient  is  short,  fat  and 
seems  very  tired.  A large  hernia  is  present  over 
the  left  anterior  nephretic  area.  The  thickness  of 
the  hernial  sac  is  very  thin  as  the  coils  of  the 
intestines  can  be  seen  and  felt  distinctly.  Palpa- 
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tion  through  this  area  demonstrated  a small,  in- 
durated. immovable  and  insensitive  kidney  which 
was  fixed  and  firmly  attached  to  the  lumbar  fascia. 

The  combined  intravenous  phthalein  test  was 
45%  Wassermann  of  the  blood  was  negative. 

Urinalysis:  the  urine  was  turbid,  contained  two 
plus  albumin,  a few  leucocytes  and  occasional 
hyaline  cast. 

Cystoscopy : many  small  ulcers  were  present  on 
the  trigone,  each  surrounded  by  an  area  of  hvper- 
aemia.  The  rest  of  the  bladder  was  normal.  The 
right  ureteral  orifice  contracted  well  and  appeared 
normal.  The  left  ureteral  orifice  was  small  and 
did  not  contract  and  dilate.  The  right  ureter  was 
eatheterized.  clear  urine  obtained,  culture  was 
negative.  Culture  of  the  bladder  urine  showed 
bacillus  coli.  The  catheter  entered  the  left  ureter 
for  a distance  of  one-half  inch  and  became  ob- 
structed. Xo  urine  was  obtained.  In  the  intraven- 
ous phthalein  test  12%  was  excreted  by  the  right 
kidney  in  15  minutes  and  none  by  the  left. 

The  total  leucocyte  count  was  9800. 

Pyelography : the  opaque  fluid  rose  for  about 
one  inch  in  the  left  ureter.  The  ureter  and  pelvis 
on  the  right  side  were  normal. 

Diagnosis:  autonephrectomy  of  the  left  kidney. 

The  kidney  although  small  was  removed  with 
great  difficulty.  The  adhesions  were  so  dense 
about  the  kidney  that  the  scissors  were  used  very 
freely  to  separate  it. 

Laboratory  report : by  Dr.  James  Hamilton. 

Specimen  consists  of  a mass  of  tissue  not  un- 
like a kidney  surrounded  by  fatty  and  inflam- 
matory like  tissue.  The  kidney  is  7p 2 cm  in 
length,  4 cm  in  width,  and  3 cm  in  thickness.  It  is 
very  firm  and  hemorrhagic  throughout.  On  sec- 
tion the  cut  surface  presents  a pale  yellowish  ap- 
pearance with  a few  scattered  cysts  filled  with 
gelatinous  material.  The  kidney  tissue  is  uniform 
in  consistency,  and  the  normal  kidney  markings 
are  not  apparent. 

Multiple  sections  were  made  for  microscopic 
examination  without  any  evidence  being  found  of 
a tubercular  nature. 

This  case  is  interesting  because  the  pain  in  the 
left  nephritic  region  was  due  to  the  autonephrec- 
tomized  kidney,  and  the  hematuria  to  ulcers  on  the 
trigone. 

December  5,  1926.  I was  notified  by  the  family 
physician  that  the  patient  had  been  free  of  pain 
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since  the  operation,  and  that  she  feels  much 
stronger.  Also  that  she  has  not  passed  any  more 
blood  in  the  urine. 

A summary  of  the  five  cases  is  interesting: 

They  occurred  between  the  ages  of  20  to  65 
years.  Three  were  female  and  two  male.  The  left 
side  was  involved  four  times,  the  right  once.  The 
kidneys  were  palpable  twice  cases  No.  (5)  and 
(3). 

One  kidney  case  (5)  showed  perinephritic 
changes,  probably  because  of  a secondary  infec- 
tion. All  the  kidneys  were  small  except  case  (3). 
They  were  all  diagnosed  during  life  except  that 
the  horseshoe  kidney  was  overlooked  in  case  (4). 

The  bladder  showed  evidence  of  tuberculosis  in 
two  cases,  chronic  cystitis  in  two,  and  in  one  case 
the  bladder  was  normal. 

The  ureters  were  patent  in  two,  and  obstructed 
in  three. 

An  important  feature  in  case  (3)  is  that  in  a 
seemingly  bilateral  tuberculosis  of  the  kidneys, 
the  patient  improved  both  in  symptoms  and  in 
physical  strength,  after  the  removal  of  the  left 
kidney. 

Conclusions 

(1)  In  this  series  of  cases  autonephrectimized 
kidneys  produced : 

(a)  Pain  in  the  kidney  in  80% 

(b)  Pain  in  the  bladder  in  80% 

(c)  Chronic  cystitis  in  80%. 

(2)  The  proper  treatment  is  nephrectomy  pro- 
vided the  prognosis  is  favorable. 


THE  SURGICAL  INDICATIONS  OF  IN- 
FLAMMATORY DISEASES  OF 
THE  GALL  BLADDER 

BY 

Aime  Paul  Heineck,  M.D. 

Surgeon  to  the  Frances  Willard,  St.  Paul,  Lakeside  and 
Washington  Park  Hospitals, 

Chicago,  Illinois. 

The  morbidity  and  mortality  of  the  surgical 
diseases  of  the  gall-bladder  and  biliary  ducts  can 
be  lessened  by  the  timely  and  judicious  employ- 
ment of  appropriate  operative  measures.  Guided 
by  our  clinical  experience  and  a study  of  the  Eng- 
lish, French  and  German  literature  of  the  subject 
published  during  the  last  five  years,  it  is  my  wish 


to  briefly  discuss  the  indications  for  and  the  use- 
fulness of  operative  treatment  of  inflammations 
of  this  organ.  The  rapid,  permanent  and  complete 
cure  of  inflammatory  diseases  of  the  gall-bladder 
and  biliary  passages  can  only  be  secured  by  the 
aid  of  surgery.  Medical  treatment  is  palliative  and 
valuable  in  the  pre-  and  post-operative  manage- 
ment of  these  affections.  To  furnish  the  occa- 
sional operator  with  safe  indications  for  the  per- 
formance of  either  of  these  two  operations,  chole- 
cvstostomy  and  cholecystectomy,  is  the  sole  object 
of  this  paper.  Formerly,  there  was  a tendency  to 
extreme  conservatism ; surgeons  were  hesitant, 
and  only  badly  diseased  gall-bladders  were  re- 
moved. Nowadays,  the  reverse  obtains,  and,  of 
the  two  operations,  cholecystectomy  is  the  more 
popular,  the  more  frequently  performed,  and  is 
said  to  be  more  often  followed  by  complete  and 
permanent  recovery,  and  to  do,  when  skilfully 
performed,  the  most  good  to  the  greatest  number. 

In  inflammations  of  the  gall-bladder,  calculous 
or  non-calculous,  complicated  or  uncomplicated  by 
disease  of  the  neighboring  organs,  cholecystos- 
tomy  and  cholecystectomy  have  each  their  respec- 
tive sphere  of  usefulness.  No  surgeon  of  ex- 
perience employs  either  exclusively.  Irrespective 
of  the  type  of  operation  performed,  a certain  per- 
centage of  cases  present  post-operative  symptoms. 
Some  clinicians  teach  that  a diseased  gall-bladder 
is  a potential  menace,  and  should  not  be  left  in 
the  abdominal  cavity  any  more  than  a diseased 
appendix ; others  maintain  that  the  gall-bladder 
should  be  left  whenever  possible,  claiming  that 
its  ablation  is  a mutilation,  and  that  it  is  a safe 
and  sure  guide  to  the  common  duct,  should  a sub- 
sequent operation  on  the  bile  tracts  be  necessary. 
After  removal  of  the  gall-bladder,  exploration  of 
the  bile-ducts  is  attended  with  great  difficulties. 

Drainage  of  the  gall-bladder  is  a safer  and 
easier  procedure  in  the  hands  of  the  average  sur- 
geon and  in  the  average  case.  It  is  easy  of  execu- 
tion, requires  little  operative  skill,  and,  in  desper- 
ate cases,  is  an  emergency  operation  giving  imme- 
diate relief,  and  is  frequently  life-saving.  Many 
patients  are  so  improved  by  an  emergency  or  pre- 
liminary cholecystostomy  that  they,  when  their 
condition  is  stabilized,  willingly  and  safely  submit 
to  further  restorative  operating  or  to  the  removal 
of  their  diseased  gall-bladder.  In  fulminating 
cases,  carry  by  drainage  the  acute  gall-bladder  to 
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the  subacute  or  chronic  stage,  and  remove  it  later 
if  it  becomes  necessary. 

Cholecystectomy  removes  completely  from  the 
body  a focus  of  infection,  and  is  usually  attended 
by  an  earlier,  more  complete  and  permanent  dis- 
appearance of  symptoms.  The  advocates  of  chole- 
cystectomy say  that  its  end-results  are  as  superior 
to  cholecystostomy  as  those  of  nephrectomy  for 
pus-riddled  kidneys  are  better  than  those  of  ne- 
phrotomy. They  further  maintain  that  cholecys- 
tostomy is  an  incomplete  operation  because  the 
retained  gall-bladder  is  a potential  source  of  future 
trouble,  and  is  an  important  factor  in  stone  pro- 
duction and  in  the  persistence  and  recurrence  of 
symptoms.  The  secreting  glands  and  crypts  in  the 
lining  membrane  of  the  gall-bladder  may  be  reten- 
tion pockets  of  sediment,  pus  and  bacteria. 

An  intelligent  and  profitable  discussion  of  the 
subject  calls  for  a knowledge  of  the  important 
accepted  and  established  facts  known  concerning 
the  anatomy  and  physiology  of  the  gall-bladder, 
and  a brief  review  of  the  etiology  and  pathology 
of  its  inflammatory  diseases. 

The  gall-bladder  is  not  a useless,  not  a vestigial 
organ.  Its  routine  removal  is  to  be  condemned. 
When  diseased,  if  its  restoration  to  approximately 
normal  function  and  normal  structure  be  prob- 
able, it  should  not  be  removed.  If  the  gall-bladder 
is  irreparably  diseased,  its  removal  is  necessary. 
Formation  anew  of  the  gall-bladder  never  takes 
place. 

* * * 

The  relations  (anatomical  and  physiological) 
existing  between  the  gall-bladder  and  bile-ducts 
and  the  contiguous  organs  (first  part  of  the  duo- 
denum, pyloric  end  of  the  stomach,  liver,  head  of 
the  pancreas,  etc.)  are  intimate  and  important. 
Functional  impairment  and  anatomical  deviations 
of  any  or  of  all  the  constituent  parts  of  the  biliary 
system  determine  more  or  less  biliary  insufficiency 
and  digestive  disturbances.  These  lower  vitality, 
entail  invalidism,  and  predispose  to,  when  they  do 
not  result  from,  calculous,  inflammatory,  neoplas- 
tic and  other  degenerative  processes  in  the  gall- 
bladder and  related  organs. 

Anatomical  and  physiological  integrity  of  the 
gall-bladder  and  bile-ducts  (excretory  and  secre- 
tory parts  of  the  hepatic  system)  is  essential  to  the 
perfect  physical  state  of  the  individual.  Normal 
hepatic  functions  presupposed,  among  other  con- 


ditions, adequacy  of  the  lumen  of  the  cystic, 
hepatic  and  common  ducts,  and  normalcy  of  the 
mucous  membrane  and  muscalature  of  the  gall- 
bladder. The  organ  must  be  free  from  adhesions, 
and  its  motility  and  contractility  unimpaired. 

About  the  gall-bladder,  extending  beneath  the 
serosa,  and  especially  between  the  liver  and  gall- 
bladder, there  is  a layer  of  cellular  tissue  in  which 
are  situated  lymphatic  capillaries  communicating 
with  the  lymphatics  of  the  liver.  In  severe  infec- 
tions of  the  gall-bladder,  this  cellular  tissue  is 
infiltrated  and  oedematous.  It  is  continuous  with 
that  covering  the  pancreas. 

Connective  tissue  holds  the  gall-bladder  in  inti- 
mate contact  with  the  under  surface  of  the  right 
lobe  of  the  liver.  The  organ  is  further  maintained 
in  position  by  peritoneum  covering  fundus  and 
under  and  lateral  surfaces  and  continuous  with 
the  hepatic  serosa. 

The  gall-bladder  and  bile-ducts  are  abundantly 
supplied  with  lymphatic  vessels  by  which  infection 
may  be  conveyed  to  and  from  the  liver,  to  the 
head  of  the  pancreas,  and  to  other  neighboring  or 
remote  organs.  Many  of  these  lymphatics  pass 
through  a lymphatic  gland  situated  at  or  near  the 
neck  of  the  gall-bladder.  Some  of  the  efferent 
lymphatic  vessels  empty  in  glands  near  the  head  of 
the  pancreas,  others  in  glands  near  the  hepatic 
artery. 

The  cystic  duct  at  its  junction  with  the  gall- 
bladder forms  a sharp  letter-S  kink.  In  certain 
pathological  states,  so  efficient  is  the  valve-like 
obstruction  formed  by  this  kink  that  either  the 
gall-bladder  or  the  common  duct  can  be  overdis- 
tended to  bursting  without  affecting  the  pressure 
in  the  other.  The  mucous  membrane  of  the  cystic 
duct  is  continuous  with  that  of  the  gall-bladder;  it 
differs  from  it  by  being  thrown  into  numerous 
valve-like  folds  (leaflets),  the  valves  of  Hester. 

Anomalies  in  the  caliber,  number,  length,  mode 
of  union,  distribution  and  anatomical  relations  of 
the  regional  blood-vessels  and  bile-ducts  are  not 
uncommon.  To  disregard  them  is  to  invite  opera- 
tive accidents. 

* * * 

As  to  the  normal  functional  value  and  functions 
of  this  organ,  there  is  a great  difference  of  opin- 
ion. The  bile  undergoes  in  the  gall-bladder  modi- 
fications, physical  and  chemical,  enabling  it  to  bet- 
ter participate  in  the  digestive  processes.  Nor- 
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mally  the  gall-bladder  contains  about  30  Cc.  of 
bile;  by  virtue  of  the  elasticity  of  its  walls,  it  is 
capable  of  enlarging  to  a much  greater  capacity, 
it  is  an  overflow  chamber,  a tension  bulb,  a safety- 
valve,  as  it  were,  protecting  the  liver  cells  from 
injury  incident  to  excessive  back  pressure.  Some 
clinicians  claim  that  the  most  important  function 
of  this  organ  is  to  relieve  pressure  within  the 
biliary  ductal  system. 

The  flow  of  bile  into  the  duodenum  is  regulated 
bv  many  factors,  the  rhythmic  contractions  of 
the  gall-bladder,  the  respiratory  movements,  the 
milking  action  of  the  duodenal  peristaltic  waves, 
the  passage  of  the  acid  chyme  through  the  pyloric 
opening  and  active  digestion.  The  gall-bladder 
and  ducts  are  squeezed  between  the  liver  and  the 
intestines  by  the  contractions  of  the  diaphragm 
and  of  the  abdominal  respiratory  muscles. 

Under  normal  fasting  conditions,  the  sphincter 
of  Oddi,  when  normal  in  tone,  controls  the  bile 
pressure  in  the  ducts.  With  the  passage  of  food 
from  the  stomach  into  the  duodenum,  the  sphinc- 
ter at  the  outlet  of  the  common  bile-duct  relaxes, 
the  gall-bladder  contracts,  and  the  bile  escapes  into 
the  intestine.  As  the  sphincter  of  Oddi  contracts, 
the  gall-bladder  relaxes  reflexly  and  vice-versa 
(theory  of  contrary  innervation). 

The  intra-duct  bile  pressure  is  dependent  on  the 
force  of  bile  secretion  and  the  resistance  offered 
by  the  sphincter  muscles  at  the  ampulla  of  Vater. 
The  liver  secretes  bile  at  about  300  mm.  pressure 
of  water,  and  the  maximal  contracting  force  of 
the  gall-bladder,  when  under  stimulation  by  elec- 
tricity, is  only  313  mm.  Thus,  it  is  seen  that  the 
maximal  force  of  contraction  exerted  by  the  gall- 
bladder on  its  contents  does  not  exceed  materially 
the  maximal  normal  intra-hepatic  bile  pressure. 

The  gall-bladder,  owing  to  the  poor  develop- 
ment of  its  musculature,  has  low  contractile  or 
expulsive  power;  it  cannot  fully  empty  itself.  Its 
smooth  musculature  has  just  enough  tonus  to  pre- 
vent overdistension  of  the  organ,  and  cannot  and 
does  not  exert  any  particular  pulsative  pressure 
upon  its  contents.  Hypertrophy  of  the  gall-blad- 
der wall  is  not  caused  by  and  does  not  follow 
obstruction  (continuous  or  intermittent,  partial  or 
complete)  of  the  cystic  or  common  duct.  This  is 
in  sharp  contrast  to  what  occurs  under  analogous 
conditions  in  other  smooth-muscled  hollow  viscera. 


During  fasting,  the  gall-bladder  fills  with  bile, 
adds  mucus  to  it,  concentrates  it  and  otherwise 
modifies  it.  Gall-bladder  bile  is  a thick,  syrupy, 
viscid  fluid,  having  about  eight  times  the  consist- 
ency of  common-duct  bile.  This  concentration  of 
bile  is  brought  about  largely  through  water  ab- 
straction by  the  lymphatic  vessels. 

The  gall-bladder  secretes  mucus.  “The  mucus 
it  produces  reduces  the  chances  of  pancreatic  and 
other  complications,”  Mayo.  The  bile  from  the 
hepatic  duct  being  free  of  mucus  can  cause  a more 
virulent  pancreatitis  than  gall-bladder  bile,  which 
under  normal  conditions  always  contains  mucus. 

Permanent  dilatation  of  the  bile-ducts  and 
larger  biliary  radicles  follows,  as  a rule,  the  per- 
manent loss  of  gall-bladder  function  through 
atrophy,  disease,  such  as  long-continued  chronic 
cholecystitis,  distension  of  the  gall-bladder  with 
calculi,  complete  occlusion  of  cystic  duct,  etc.,  or 
removal  of  the  gall-bladder.  Animal  experimen- 
tation, operative,  post-operative  and  post-mortem 
findings  have  repeatedly  confirmed  the  preceding 
statement.  This  dilatation  is  expressive  of  nature’s 
effort  to  compensate  for  the  loss  of  the  gall- 
bladder. The  stump  of  the  cystic  duct  participates 
in  this  distension.  That  this  permanent  dilatation 
of  the  biliary  ducts  is  of  permanent  harm  to  the 
individual  has  not  been  demonstrated.  As  a mat- 
ter of  fact,  it  presents  no  characteristic  symptom- 
complex. 

Though  in  some  of  the  lower  animals  the  gall- 
bladder is  absent,  though  in  man  it  is  not  a vital 
organ,  as  evidenced  by  the  many  patients  in  whom 
its  removal  has  not  been  followed  by  any  serious 
disturbances,  we  are  firmly  convinced  that  it  is  an 
important  organ  and  a factor  in  the  well-being  of 
the  individual.  The  body,  by  its  power  of  adapta- 
tion, compensates  for  the  loss  of  the  gall-bladder. 
If  the  bile-ducts  are  patent,  if  the  flow  of  bile 
into  the  duodenum  is  free  and  unimpeded,  chole- 
cystectomy does  not  permanently  impair  health, 
does  not  interfere  with  nutrition,  does  not  shorten 
life,  but  it  has  been  noticed  that  in  60  per  cent,  to 
70  per  cent,  of  cases  in  whom  the  gall-bladder  has 
been  removed,  there  is  either  a diminution  or  a 
suppression  of  the  gastric  secretion  of  HC1.  In 
many  of  these  cases,  the  HC1  deficiency  antedates 
the  operation.  I have  patients  whom  I cholecys- 
tectomized  over  ten  years  ago,  and  who  have  since 
been  in  normal  health. 
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After  removal  of  the  gall-bladder,  the  biliary 
pressure  equalizes  or  overcomes  the  resistance  of 
the  sphincter  of  Oddi.  Bile  secretion  is  more  or 
less  continuous,  and  after  a cholecystectomy,  its 
excretion  into  the  duodenum  is  at  first  also  more 
or  less  continuous,  and  pure  bile  may  appear  in 
the  stool  this  is  abnormal). 

* * * 

Next  to  the  appendix  vermiformis,  the  gall- 
bladder is  the  most  frequent  seat  of  abdominal 
morbidity.  The  intimate  anatomical  contacts  and 
the  close  interrelationships  (nervous,  vascular, 
lymphatic)  existing  between  the  gall-bladder  and 
biliary  ducts  and  the  contiguous  abdominal  organs 
determine  in  a large  measure  the  incidence,  prog- 
ress and  distribution  of  disease  in  this  region,  be 
the  disease  calculous,  obstructive,  inflammatory  or 
neoplastic  in  nature. 

Inflammatory  processes  (especially  those  of 
low  virulence)  of  the  gall-bladder  may  initiate, 
and,  in  fact,  are  frequently  associated  with  gall- 
stone formation.  Cholelithiasis  is  most  always 
preceded  by  or  associated  with  an  infective  inflam- 
mation of  the  gall-bladder.  Bacteria  (staphylo- 
cocci, streptococci,  typhoid,  paratyphoid,  colon 
bacilli,  etc.)  have  been  found  in  biliary  calculi, 
have  been  found  etiologically  associated  with 
cholecystitis.  An  infected  gall-bladder  is  capable 
of  receiving  infection  from  and  distributing  infec- 
tion to  contiguous  and  remote  organs.  Chronic 
septic  infection  from  the  gall-bladder  may  cause 
infective  arthritis,  fibrositis  (muscular  rheuma- 
tism), to  say  nothing  of  the  more  remote,  but. 
nevertheless,  important  noxious  efifects  upon  the 
heart  and  blood-vessels.  The  gall-bladder  may  be 
reinfected;  it  may  reinfect  itself.  Thus  is  ex- 
plained, in  many  cases,  the  recurrence  and  per- 
sistence of  symptoms. 

Infective  microorganisms  migrate  to  the  gall- 
bladder through  the  common  and  cystic  ducts, 
through  lymphatic  vessels,  or  through  the  blood 
stream  (hepatic  artery,  cystic  artery,  portal  sys- 
tem). Inflammation  may  spread  to  the  gall-blad- 
der by  continuity  of  tissue:  enteritis,  duodenitis, 
choledochitis,  cholecystitis ; may  spread  to  it  by 
contiguity  of  tissue.  Microbes  gathered  from  the 
intestines  by  the  portal  system  filter  through  the 
liver,  and  may  he  carried  in  the  bile  to  the  gall- 
bladder via  the  hepatic  and  cystic  ducts.  Infection 
gaining  entrance  from  the  intestines  into  the  por- 


tal circulation  may  reach  the  gall-bladder  by  means 
of  the  numerous  lymphatic  vessels  that  pass 
from  the  liver  to  the  gall-bladder ; may  ascend 
from  the  duodenum  through  the  lymphatics  in  the 
walls  of  the  common  duct.  Thus  is  explained  the 
frequent  co-existence  of  cholecystitis  with  appen- 
dicitis, with  typhoid  fever,  with  colitis,  and  with 
suppurative  hemorrhoids. 

Enlargement  of  the  lymph  nodes  along  the  com- 
mon duct  is  good  evidence  of  gall-bladder  infec- 
tion. “A  seriously  infected  gall-bladder  cannot 
exist  without  evidence  of  infection  in  the  glands 
which  drain  it"  (W.  J.  Mayo). 

Tlje  frequent  co-existence  and  association  of 
cholecystitis  and  choledochitis  with  an  hepatitis 
most  marked  in  the  immediate  neighborhood  of 
the  gall-bladder,  with  acute  and  chronic  pancrea- 
titis is  most  always  due  to  infection  propagated  bv 
the  lymphatic  vessels.  Many  cases  of  pancreatitis 
follow  cholelithiasis  and  cholecystitis.  Cholecys- 
titis may  also  be  due  to  a direct  extension  of 
inflammation  by  way  of  the  lymphatics  from  a 
liver  already  inflamed  (Ewarts  Graham).  The  not 
uncommon  simultaneous  occurrence  of  duodenal 
ulcers  and  cholecystitis  furnishes  further  proof  of 
lymphatic-borne  infection.  Some  clinicians  claim 
that  10  per  cent,  of  duodenal  ulcers  are  accom- 
panied by  cholecystitis.  Pyaemia  excepted,  every 
infection  is  a lymphangitis. 

Bile  stasis  is  a potential  predisposing  factor  to 
gall-bladder  disease  and  to  gall-stone  formation. 
Stagnant,  stringy,  viscid,  tarry  bile  is  evidence  of 
pathology.  Stasis  is  a factor  in  appendicitis,  in 
inflammations  of  the  urinary  bladder,  and  appar- 
ently plays  an  analogous  etiological  role  in  inflam- 
mations of  the  gall-bladder.  Stasis  is  more  com- 
mon in  women  because  of  pregnancy,  tight  cloth- 
ing. constipation,  sedentary  life,  lack  of  fresh  air 
and  exercise.  Impairment  of  the  elasticity,  con- 
tractility or  motility  of  the  gall-bladder,  partial  or 
complete  occlusion  or  obstruction  of  the  bile-ducts 
impede  the  free  flow  of  bile,  predispose  to  bile- 
stagnation,  to  bile  concentration,  to  bile  disintegra- 
tion, increase  the  bile  pressure,  and  invite  bacterial 
infection.  Even  those  who  attribute  gall-stone 
formation  to  hypercholesterinaemia  do  not  deny 
the  etiological  importance  of  stasis  and  infection. 

* * * 

Acute,  subacute,  chronic  or  recurrent  inflamma- 
tory processes  of  the  gall-bladder  and  bile-ducts 
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are  either  local  or  diffuse.  Gall-bladder  disease  is 
often  merely  part  of  an  infection  involving  other 
organs  in  close  proximity.  Here,  as  elsewhere, 
infective  inflammation  (primary  and  secondary) 
spreads  by  continuity  or  contiguity  of  tissue,  is 
transmitted  through  vascular  or  lymphatic  chan- 
nels, and,  gall-stone  formation  being  excepted, 
resembles  in  inception,  evolution,  termination  and 
sequelae  infective  inflammations  occurring  in 
other  hollow  viscera.  The  various  pictures  pre- 
sented correspond  to  the  different  phases,  to  the 
different  stages  of  inflammation.  Each  succeeding 
attack  of  cholecystitis  causes  additional  degenera- 
tive changes  in  the  already  structurally  altered 
gall-bladder.  Grossly  pathological  gall-bladders 
are  usually  found  in  later  life.  Autopsy  records, 
operative  findings  and  clinical  observations  fur- 
nish abundant  evidence  of  the  very  slow  progres- 
sion of  most  lesions  of  the  biliary  tract. 

Gall-stones  frequently  accompany  inflammatory 
(infective)  processes  of  the  gall-bladder  and  bile- 
ducts,  are  usually  secondary  to  them,  act  like 
infected  foreign  bodies,  and  play  an  important 
etiological  role  in  the  lodgment,  persistence  and 
transference  of  infection.  “Gall-stones  are  found 
in  approximately  70  per  cent,  of  all  cases  of  gall- 
bladder disease"  (Mayo).  Though  a by-product, 
they  often  initiate  and  more  frequently  keep  up, 
complicate  and  aggravate  gall-bladder  disease.  Bv 
their  mechanical  presence,  they  can  cause  tissue 
necrosis  and  perforation.  Gall-stones  vary  in  ori- 
gin, shape,  size,  number,  chemical  composition  and 
location.  They  may  lodge  and  remain  latent  in  the 
gall-bladder,  may  migrate  down  the  cysticus  and 
the  common  duct,  and  then  escape  into  the  intes- 
tinal canal,  or  may  become  impacted  in  a diver- 
ticulum, in  the  neck  of  the  gall-bladder,  or  in  any 
part  of  either  the  cystic  or  common  duct.  Impac- 
tion occurring  after  or  unrelieved  by  a cholecys- 
tostomy  produces  a permanent  mucous  fistula.  The 
persistence  of  an  external  mucous  fistula  may  also 
be  due  to  a stenosed  or  strictured  cystic  duct.  A 
strictured  or  injured  common  duct  may  cause  the 
persistence  of  an  external  biliary  fistula.  Calcu- 
lous occlusion  of  the  common  duct  causes  tempo- 
rary or  permament  obstructive  jaundice  of  grad- 
ual or  sudden  onset,  leading,  in  some  cases,  to 
biliary  cirrhosis.  Stones  in  the  hepatic  ducts  and 
in  the  liver  are  of  unusual  occurrence.  Calculi 
lodging  in  the  bile-ducts  may  cause,  after  a time, 


at  point  of  arrest,  pressure  ulceration,  scarring, 
cicatricial  contraction  and  stricture.  If  the  cal- 
culus or  calculi  lodge  or  become  impacted  in  the 
cystic  duct,  there  may  ensue  an  intermittent  or 
continuous  hydrops  or  mucocele  of  the  gall-blad- 
der. or  an  acute  or  chronic  empyema.  In  the 
absence  of  impacted  calculi,  hydrops  fellae  and 
empyema  are  due  to  inflammatory  sequelae  caus- 
ing a complete  stricture,  compression,  closure  or 
occlusion  of  the  cystic  duct.  Complete  obstruction 
of  the  cystic  duct  results  in  distension  of  the  gall- 
bladder by  clear  mucus  without  bile.  The  cystic 
duct  may  be  obstructed  by  the  direct  mechanical 
pressure  of  an  enlarged  lymphatic  gland. 

Infections  of  the  gall-bladder  involve,  simul- 
taneously or  successively,  one,  two  or  more  of  its 
coats.  Usually  they  are  mural,  interstitial,  deep- 
seated,  and  when  virulent  or  long-continued,  in- 
variably produce  permanent  histological  changes. 
The  integrity  of  the  mucous  membrane,  submu- 
cosa and  muscularis  may  be  seriously  impaired. 
Pericholecystitis,  more  or  less  extensive,  is  fre- 
quent. Any  inflammation  of  the  gall-bladder  may 
be  complicated  by  a localized  or  diffuse  periton- 
itis. In  chronic  cholecystitis,  the  gall-bladder  is 
thickened,  sclerosed,  shrunken  and  embedded  in 
adhesions  ; in  rare  cases,  it  is  the  seat  of  calcareous 
degeneration.  Long-standing  calculous  occlusion 
of  the  common  duct  leads  to  a contracted  gall- 
bladder in  about  85  per  cent,  of  the  cases  (Cour- 
voisier’s  Law). 

Inflammation  proceeding  to  the  stage  of  sup- 
puration results  either  in  an  empyema,  acute  or 
chronic,  a phlegmonous  inflammation  of  the  gall- 
bladder wall  or  a pericholecystic  abscess.  If  an 
infected  gall-bladder  ruptures  into  the  hepatic 
substance,  a liver  abscess  results.  Ulcerative  in- 
flammation, like  gangrenous  inflammation,  is  local 
or  general,  and  involves  the  gall-bladder  wall  in 
part  or  in  its  entirety.  If  ulceration  or  gangrene 
extend  through  the  whole  thickness  of  the  gall- 
bladder wall,  perforation,  acute  or  chronic,  occurs 
either  into  the  free  peritoneal  cavity,  or,  protec- 
tive adhesions  being  present,  into  a neighboring 
hollow  viscus.  In  the  former  case,  a diffuse  peri- 
tonitis results ; in  the  latter,  an  internal  biliary  fis- 
tula ensues.  “Perforation  of  the  gall-bladder  into 
the  transverse  colon  or  duodenum  is  not  infre- 
quent” (W.  J.  Mayo). 
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Pericholecvstic  adhesions  are  usually  due  to 
gall-bladder  disease.  They  may  bind  the  gall- 
bladder to  the  omentum,  pylorus,  duodenum, 
transverse  colon,  anterior  abdominal  wall,  etc. ; 
they  may  kink,  twist,  obstruct  or  compress  the 
pylorus,  the  cystic  or  the  common  duct,  and  when 
they  impede  the  evacuation  of  the  stomach  and 
the  easy  filling  and  emptying  of  the  gall-bladder, 
there  results  pain,  digestive  and  other  disturb- 
ances. 

Inflammations  of  the  bile-ducts  that  heal  by 
scar  formation  lead  to  stenoses,  to  strictures. 
Cicatricial  changes  in  the  gall-bladder  produce  dis- 
tension, deformity,  sacculation,  hour-glass  con- 
traction, fibrosis  or  atrophy  of  the  organ. 

* * * 

The  physiologic  and  pathologic  relations  exist- 
ing between  the  stomach,  duodenum,  head  of  pan- 
creas, liver  and  the  gall-bladder  and  bile-ducts 
influence,  obscure  the  symptomatology  of  disease 
of  this  region,  and  contribute  to  the  uncertainties 
of  early  diagnosis.  The  clinician,  despite  the  aid 
of  a carefully  elicited  history  and  a judicious  anal- 
ysis of  symptoms,  is  often  unable  to  determine 
accurately  previous  to  a laparotomy  the  extent  and 
duration  of  gall-bladder  involvement.  As  the  clin- 
ical manifestations  frequently  do  not  correspond 
to  the  morbid  anatomy  present,  and  as  many  of 
the  symptoms  from  which  these  patients  suffer 
are  reflex  in  origin,  an  exact  diagnosis  is  often 
impossible  previous  to  exposure  of  the  seat  of 
disease  to  inspection  and  palpation.  Gall-bladder 
disease  does  not  present  a uniform  clinical  pic- 
ture. The  symptoms  or  signs  are  those  of  infec- 
tion, inflammation,  obstruction  (calculous  or  non- 
calculous)  and  dysfunction,  such  as  digestive  dis- 
turbances, biliary  dyspepsia,  nausea,  vomiting, 
belching,  etc.  “Fair,  fat  and  forty  with  belching” 
(Deaver). 

Adhesions  resulting  from  acute  or  chronic  peri- 
cholecystitis, pre-  or  post-operative  in  origin,  may 
cause  great  distress,  may  impair  the  functional 
integrity  and  motility  of  the  gall-bladder  and  sur- 
rounding organs;  if  omental,  the  pull  on  the 
greater  curvature  may  be  such  as  to  render  gastric 
peristalsis  painful.  Infective  inflammation  causes 
continuous,  intermittent  or  paroxysmal  pain, 
which  may  be  localized  (biliary  ache,  dull  pain  in 
right  hypochondrium)  or  radiating  (biliary  colic) 
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Chills,  fever,  sweats,  prostration,  localized  tender- 
ness and  rigidity  over  the  gall-bladder  region  are 
always  present  in  the  acute  stage.  The  different 
stages  of  inflammation:  Catarrhal,  suppurative, 
ulcerative,  gangrenous,  fibrotic — are  accompanied 
by  their  respective  symptoms.  Obstruction  to  the 
biliary  flow  causes  jaundice,  cholemia  with  its 
accompanying  disturbances,  pruritus,  etc.  Some 
of  the  symptoms  of  chronic  gall-bladder  disease 
are  due  to  adhesions ; many  result  from  coincident 
or  associated  disease  of  the  duodenum,  liver,  pan- 
creas. etc. ; others  are  caused  by  the  diseased  gall- 
bladder. 

To  arrive  at  well-founded  conclusions,  it  is 
important:  (a)  To  take  a careful  history,  and  to 
make  a complete  physical  examination.  Keep  in 
mind  that  gall-stones  and  gall-stone  colic  are  not 
essential  to  the  clinical  picture  of  gall-bladder 
disease.  Gall-stone  formation  is  merely  a frequent 
incident  of  gall-bladder  infection;  (b)  to  consider 
the  roentgenological  evidence.  An  affirmative 
roentgenological  diagnosis  is  highly  reliable. 
X-rays  are  able  to  visualize  about  50  per  cent,  of 
cases  of  cholelithiasis.  Fluoroscopic  and  x-ray 
observation  of  the  stomach  and  intestines  prove 
serviceable  by  revealing  the  existence  of  adhesions 
and  other  unsuspected  abnormalities;  (c)  to  inter- 
pret intelligently  and  skilfully  the  physical  signs 
elicited  and  the  evidence  furnished  by  cholecys- 
tography. The  oral  and  intravenous  method  of 
dye-injection  are  both  valuable;  (d)  to  analyze 
the  laboratory  findings : urine,  blood,  stomach  con- 
tents, etc.  They  may  furnish  corroborative  data. 
Xon-surgical  drainage  of  the  bile  tracts  is  a diag- 
nostic procedure  which  has  not  yet  come  into  gen- 
eral use.  Its  value  is  disputed  by  some. 

* * * 

Cholecystostomy  and  cholecystectomy  have  each 
their  advocates  and  respective  indications.  The 
operator  should  adopt  the  type  of  operation  best 
suited  to  the  case  at  hand.  He  must  individualize. 
The  indications  are  to  shorten  the  patient’s  con- 
valescence, to  hasten  his  return  to  health,  and  to 
correct  the  existing  pathology  either  by  drainage 
or  by  more  or  less  complete  removal  of  foci  of 
infection.  Cases  associated  with  much  gross  path- 
ology tax  the  ingenuity  of  the  surgeon.  The 
degree  of  recovery  secured  is  in  direct  proportion 
to  the  extent  of  pathology  corrected. 
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The  success  or  failure  of  an  operation  depends 
upon  the  degree  of  relief  obtained,  the  results 
secured,  and  the  absence  of  unpleasant  post-opera- 
tive sequelae.  It  is  only  after  the  abdomen  has 
been  opened  and  the  anatomical  changes  present 
have  been  ascertained  that. the  surgeon,  best  judge 
of  his  patient's  resistance,  can  intelligently  select 
the  appropriate  operative  procedure. 

Ideal  surgery  calls  for  the’  conservation  of 
organs.  There  should  be  no  needless  mutilation. 
We  disapprove  of  the  prophylactic  removal  of  the 
gall-bladder — the  removal  of  an  organ  for  condi- 
tions that  may  not  occur.  Cholecystectomy  involv- 
ing the  sacrifice  of  an  important  organ  is  usually 
an  operation  not  of  election  but  of  necessity.  The 
small  mimic  gall-bladder  formed  at  times  after 
removal  of  the  real  viscus,  is  not  a regenerated 
gall-bladder,  but  merely  a distension  of  the  stump 
of  the  former  gall-bladder.  It  cannot  perform  the 
function  of  the  parent  organ.  We  believe  that 
slight  degrees  of  cholecystitis  can  resolve  and  the 
parts  be  restored  to  normal. 

Surgical  treatment  should  be  instituted  at  the 
onset  or  in  the  early  stages  of  gall-bladder  disease, 
before  the  advent  of  such  preventable  complica- 
tions as  common  duct  obstruction  (calculous  or 
non-calculous),  rupture  of  the  gall-bladder  into 
the  free  peritoneal  cavity  or  into  an  adjacent  vis- 
cus, various  forms  of  pancreatitis,  etc.,  before  the 
pathology  is  so  far  advanced  that  restoration 
of  normal  function  is  doubtful.  During  the  early 
period  of  disease,  the  operative  difficulties  are 
minimal,  the  mortality  is  practically  negligible, 
and  improvement  and  cure  easier  of  attainment. 
In  the  young,  the  percentage  of  recoveries  is  high ; 
the  operative  mortality,  very  low. 

When  disease  of  the  biliary  tract  is  complicated 
by  surgical  disease  of  other  abdominal  or  pelvic 
viscera,  should  the  patient’s  condition  not  warrant 
a prolonged  operation,  the  surgeon  will  do  all  that 
is  consistent  with  the  patient’s  safety,  and  defer 
further  operative  work  to  a more  propitious  time. 

In  diseases  of  the  gall-bladder  and  bile-ducts, 
cholecystostomy  is  the  operation  of  election : 

1.  In  the  aged,  the  feeble,  the  obese,  and  in  all 
patients  whose  general  condition  does  not  permit 
of  more  than  the  least  amount  of  operating;  in 
the  presence  of  advanced  cardio- vascular,  ad- 
vanced cardio-renal,  advanced  hepatic  disease;  in 
all  cases  in  which  a prolonged  operation  or  an 


extensive  dissection  might  be  productive  of  severe 
shock  or  might  cause  death ; in  all  critical  cases,  as 
an  - emergency  operation,  when  great  debility  or 
other  conditions,  such  as  deep  jaundice,  due  to 
stone  in  the  common  duct,  etc.,  necessitate  haste 
and  make  cholecystectomy  too  dangerous  or  too 
prolonged  an  operation  at  that  time.  It  is  a good 
surgical  principle  to  not  subject  patients  to  more 
than  the  minimal  amount  of  trauma  consistent 
with  their  general  condition  and  the  indications 
present.  A very  short  incision  immediately  over 
the  gall-bladder,  and  the  insertion  into  it  of  a 
drainage  tube  or  gauze,  constitute  almost  a minor 
operation. 

2.  In  cases  associated  with  pregnancy. 

3.  In  cases  associated  with  pancreatic  disease. 

4.  In  all  other  patients  in  whom  the  existence 
of  complications  or  disease  of  proximal  organs 
make  cholecystectomy  too  hazardous,  too  risky. 

5.  In  deep  jaundice,  due  to  calculous  or  non- 
calculous  occlusion  of  the  common  duct  or  to  its 
compression  by  adhesions,  by  the  head  of  the  pan- 
creas, etc.  Decompression  of  the  liver  by  drain- 
age with  the  minimal  interference  is  indicated  in 
deep  jaundice;  owing  to  the  decreased  coagulabil- 
ity of  the  blood,  there  is  great  danger  of  fatal 
post-hemorrhage.  In  these  patients,  the  question 
of  hepatic  function  must  be  seriously  considered. 

6.  If  the  gall-bladder  be  very  intimately  adher- 
ent to  the  surrounding  organs.  Adhesions  may  so 
firmly  glue  the  gall-bladder  to  surrounding  struc- 
tures that  its  removal  necessitates  the  dissection  of 
inflamed  tissues  and  leaves  raw  surfaces,  potential 
portals  of  infection.  Duodenal  and  other  intestinal 
fistulae  have  resulted  from  the  separation  of  dense 
adhesions  binding  the  gall-bladder  to  the  gut. 

7.  In  cholelithiasis,  for  the  removal  of  gall- 
stones from  any  or  all  of  the  following  locations : 
Gall-bladder,  cystic  or  common  duct,  provided  that 
the  gall-bladder  presents  a normal  appearance,  or 
is  only  slightly  diseased,  and  the  cystic  duct 
neither  ulcerated  nor  strictured.  The  chief  cause 
of  relapse  in  gall-stone  disease  is  the  leaving 
behind  of  undetected  stones.  In  the  absence  of 
valid  contraindications,  all  gall-stones  call  for 
operative  removal.  Early  removal  of  biliary  sand 
and  gall-stones  has  been  advised  as  a prophylactic 
measure  against  malignancy. 

8.  In  the  early  stages  of  cholecystitis,  calcu- 
lous or  non-calculous,  when  the  gall-bladder  is  but 
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slightly  altered  and  cystic  duct  is  patulous,  re- 
moval of  stones  and  drainage  may  be  followed  by 
return  of  function  and  restoration  of  organ  to 
normal  structure.  There  are  mild  degrees  of 
cholecystitis  that  do  not  produce  thickening  of  the 
gall-bladder  wall. 

9.  In  acute  pancreatitis  complicating  gall-blad- 
der disease.  The  association  of  gall-stones  and 
pancreatitis  is  variously  given  as  between  50  per 
cent,  and  65  per  cent.  Mayo  reported  that  in  80 
per  cent,  of  the  operations  on  the  pancreas,  there 
are  lesions  induced  or  accompanied  by  gall-stones. 

10.  In  all  cases,  traumatic  or  pathologic,  and 
in  which  there  is  imminent  danger  of  post-opera- 
tive stricture  of  the  common  duct,  also  in  those  in 
which,  a stricture  being  present,  there  is  no  hope 
of  re-establishment  of  the  patency  and  function 
of  the  common  duct.  In  the  presence  of  these 
conditions,  the  necessity  of  anastomozing  the  gall- 
bladder to  the  gut  may  be  immediate  or  may  arise 
at  some  future  time.  After  a cholecystectomy,  no 
short-circuiting  operation  between  the  gall-bladder 
and  the  gut  is  feasible. 

11.  In  the  course  of  all  laparotomies  in  which 
you  have  not  encountered  infection,  and  the  pa- 
tient’s condition  warrants  it,  examine  the  gall- 
bladder. Palpation  may  reveal  the  presence  of 
gall-stones.  As  in  these  cases  the  calculi  have  not 
caused  marked  symptoms,  and  the  gall-bladder 
wall  usually  presents  a normal  histological  struc- 
ture, cholecystostomy  suffices. 

12.  In  certain  cases  of  cholangitis  accompanied 
by  icterus  and  enlargement  of  the  liver  and  pan- 
creas. 

13.  In  certain  cases  of  malignancy  with  ob- 
structive jaundice  due  to  carcinoma  of  the  com- 
mon duct  or  of  the  head  of  the  pancreas.  In  these 
cases,  if  radium  treatment  be  thought  desirable, 
the  gall-bladder  can  be  used  as  an  avenue  for  its 
application. 

14.  In  all  cases  where  temporary  drainage  of 
the  gall-bladder  and  bile-ducts  is  indicated:  (a) 
presence  of  infected  foci  in  the  liver;  (b)  to 
secure  the  expulsion  of  stones  overlooked  at  time 
of  operation.  Drainage  permits  spontaneous  dis- 
charge of  small  intrahepatic  concrements  as  they 
pass  downward  to  the  extra-hepatic  ducts. 

15.  In  all  cases  where  the  mechanical  difficul- 
ties incident  to  a cholecystectomy  are  great  and 
make  the  operation  extra  hazardous. 


Convalescence  after  a successfully  performed 
cholecystectomy  is  shorter,  attended  with  less  dis- 
comfort, and  less  complicated  than  after  cholecys- 
tostomy. The  post-operative  course  is  as  unevent- 
ful as  that  of  a salpingectomy  for  pyosalpinx. 
Following  removal  of  the  gall-bladder,  recurrence 
of  symptoms  is  uncommon  and  the  percentage  of 
cures  is  high ; the  danger  of  pericholecystic  adhe- 
sions and  mucous  fistulae-formation  is  non-exist- 
ent. One  of  the  most  valid  objections  to  cholecys- 
tostomy is  the  frequency  with  which  post-opera- 
tive adhesions  form  after  its  performance.  “In 
the  Mayo  Clinic,  cholecystectomy  is  performed  in 
more  than  90  per  cent,  of  cases,  as  against  chole- 
cystostomy in  less  than  10  per  cent.”  (Mayo). 

The  disadvantages  of  cholecystectomy  are:  (a) 
it  is  difficult  of  execution;  (b)  it  is  not  of  univer- 
sal application.  The  gall-bladder  should  never  be 
removed  unless  one  is  certain  that  the  common 
duct  is  patent;  (c)  it  is  attended  with  the  danger 
of  shock,  hemorrhage,  injuries  to  the  common 
duct,  to  the  duodenum,  etc.;  (d)  it  has  a slightly 
higher  operative  mortality  than  cholecystostomy ; 
(e)  it  removes  a useful  organ,  the  functions  of 
which  we  do  not  definitely  know. 

Cholecystectomy  is  the  indicated  operation  if 
the  patient’s  general  condition  permits : 

1.  In  all  localized  or  diffuse  ultra-acute  inflam- 
matory conditions,  ulcerative,  gangrenous,  phleg- 
monous or  membranous  cholecystitis.  In  all  cases 
of  cholecystitis  in  which  the  gall-bladder  is  so 
altered  that,  judged  by  gross  evidence,  “it  can  not 
come  back.” 

2.  In  acute  cholecystitis,  when  the  gall-bladder 
is  very  distended  from  blockage  of  the  cystic  duct. 

3.  In  advanced  chronic  or  repeated  inflamma- 
tions of  the  gall-bladder.  When  the  organ  is 
markedly  thickened,  contracted,  atrophied,  de- 
formed, shrunken  or  adherent,  and  when  it  is  evi- 
dent that  it  cannot  be  restored  to  its  normal  con- 
dition, when  it  is  evident  that  it  is  irretrievably 
lost,  or  that  the  disease  is  progressive  in  nature, 
as  in  fibrous  or  calcareous  degeneration.  In  these 
cases,  the  elasticity  of  the  gall-bladder  wall  is 
impaired  or  lost,  and  its  glandular  secreting  appa- 
ratus partly  or  wholly  destroyed. 

4.  In  a “strawberry”  gall-bladder,  the  gall- 
bladder mucosa  being  covered  with  tiny  beads. 

(Continued  on  page  96) 
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EDITORIALS 


THE  DOCTOR  LOOKS  AT  HOBBIES 

Recently  there  has  been  published  a volme  by 
one  of  our  own  profession  recounting  the  literary 
efforts  of  the  medical  profession.  The  book  itself 
is  an  attractive  and  valuable  addition  to  our  pub- 
lications, but,  more  than  that,  it  represents  the 
avocation  of  one  of  our  most  distinguished  mem- 
bers and  brings  to  mind  the  old  saying  that  every- 
one should  have  a hobby.  There  is  probably 


nothing  that  tends  more  to  keep  one  young,  open- 
minded  and  mentally  alert  than  a hobby.  No  group 
of  professional  men  need  the  advantages  accruing 
from  a hobby  more  than  the  doctors.  It  doesn’t 
matter  nearly  as  much  what  the  hobby  is  as  it  does 
that  you  have  a hobby ; let  the  hobby  he  the  collec- 
tion of  postage  stamps,  etchings,  antique  furni- 
ture, or  butterflies ; or  let  the  avocation  be  a study 
of  early  American  history  or  anthropology  or 
magic,  or  hunting,  fishing  or  travel.  To  have 
such  an  intense  interest  in  something  outside  of 
the  routine  work  of  the  day  that  is  wholesome, 
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that  brings  new  contacts  and  widens  the  mental 
horizon  is  a real  benefit  to  every  physician.  It 
gives  us  a plaything  when  our  working  days  are 
over ; it  need  not  be  an  expensive  hobby,  and  in 
many  cases  is  often  made  an  ultimate  source  of 
revenue.  The  single  track  mind  wears  out  early, 
is  narrow  and  tends  to  lead  to  a pessimistic  out- 
look on  life.  It  behooves  us  all  to  get  a hobby, 
develop  it  and  receive  dividends  from  it  in  the 
form  of  health  and  happiness.. 


POSTURE 

To  the  physician  who  has  the  inspection  of 
school  children  as  one  of  his  duties,  the  importance 
of  posture  is  an  ever  present  problem.  The  gen- 
eral relationship  between  nutrition  and  posture  is 
also  evident. 

During  the  war  the  importance  of  posture  was 
forced  upon  the  medical  corps,  because  the  hos- 
pitalization of  those  showing  the  higher  degrees 
of  poor  posture  was  a serious  factor.  Since  that 
time  more  interest  has  been  taken  in  determining 
the  degrees  of  posture  and  the  prevention  of  poor 
posture. 

It  is  always  dangerous  to  attempt  to  establish 
standards  in  anything  so  subject  to  individual 
characteristics  as  the  human  body.  However,  there 
must  be  some  basis  for  comparison.  The  usual 
grouping  is  that  of  the  four  classes.  A,  B,  C and 
I),  with  A as  the  proper  posture  and  D the  ex- 
treme poor  posture  and  B and  C the  grades  be- 
tween. These  grades  are  determined  by  silhouette- 
ographs  compared  with  the  definite  standards. 

The  recent  figures  as  reported  by  Dr.  Alfred 
Worcester,  Professor  of  Hygiene  at  Harvard  Col- 
lege are  significant.  Of  834  students  examined, 
only  35  were  in  the  “A”  group,  300  in  the  “B” 
group,  375  in  the  “C"  group  and  124  in  the  “D" 
group.  This  means  that  practically  60%  were  in 
the  2 lower  grades. 

It  was  reported  that  these  figures  were  better 
than  last  year's,  but  certainly  far  from  being  as 
they  should  be.  Here  is  undoubtedly  a fertile 
field  for  study  among  school  physicians,  who  have 
under  their  supervision  a group  that  is  amenable 
to  prevention  and  is  eager  to  co-operate  in  the 
improvement  of  their  health. 


NEWS  ITEM 


It  will  be  of  interest  and  satisfaction  to  medical 
men  of  Rhode  Island  to  know  that  Dr.  Isaac 
Gerber,  of  Providence,  has  recently  been  ap- 
pointed visiting  radiologist  to  the  Pondville  Hos- 
pital, at  Norfolk,  Mass.  This  hospital,  which  will 
lie  opened  by  Gov.  Fuller  on  June  21st,  is  under 
the  direction  of  the  Public  Health  Department  of 
Massachusetts,  and  is  part  of  the  commonwealth’s 
recently  inaugurated  campaign  against  cancer. 
The  institution  will  have  90  beds  all  devoted  to 
the  treatment  of  cancer  of  every  type.  There  will 
he  complete  equipment  for  operative,  X-ray  and 
radium  service  to  all  the  patients. 


DISEASES  OF  GALL  BLADDER 

( Continued  from  page  94) 

5.  In  hydrops  fellae,  due  to  blockage  of  the 
cystic  duct,  secondary  to  stricture  or  to  impacted 
stone. 

6.  In  empyema  of  the  gall-bladder  due  to  an 
impacted  stone  or  strictured  cystic  duct. 

7.  For  the  cure  of  pathologic  fistulae  existing 
between  the  gall-bladder  and  a hollow  viscus,  if 
associated  with  disturbances  calling  for  treatment. 

8.  For  penetrating  injuries,  ruptures  and  per- 
forations of  the  gall-bladder  of  either  traumatic, 
calculous  or  inflammatory  origin. 

9.  For  mucus  fistulae  of  the  gall-bladder  re- 
sulting from  stricture  or  other  obstruction  of  the 
cystic  duct. 

10.  In  chronic  obstruction  of  the  cystic  duct, 
whether  due  to  stone  impaction,  scar-tissue  for- 
mation or  torsion  of  the  gall-bladder. 

11.  In  irreparable  injuries  of  the  gall-bladder. 

12.  In  volvulus  of  the  gall-bladder. 

13.  In  benign  neoplasms  of  the  gall-bladder. 

14.  In  operable  malignant  neoplasms  of  the 
gall-bladder. 
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Victor  Service  in  Itour  State 


THE  Victor  X-Ray  Corporation  has  assumed  a respon- 
sibility  to  the  medical  profession  which  docs  not  end 
with  developing  and  manufacturing  X-Ray  and  Physical 
Therapy  apparatus  of  the  most  approved  type.  It  is  a 
tenet  of  the  Victor  code  that  the  operator  of  a Victor 
machine  has  the  right  to  receive  technical  aid  when 
he  needs  it. 

So,  a nationwide  Victor  Service  Department  was  or' 
ganized  years  ago  and  direct  branches  established  in  the 
principal  cities  of  the  United  States  and  Canada,  where 
Victor  trained  men  are  always  available.  These  men,  by 
drawing  on  the  facilities  of  the  Engineering  Service  and 
Educational  Departments  at  the  home  office,  are  equipped 
to  render  technical  assistance  that  is  appreciated  by  every 
user  of  Victor  equipment. 

Victor  alone  maintains  so  comprehensive  a Service 
Organization. 

VICTOR  X-RAY  CORPORATION 

2012  Jackson  Boulevard  . Chicago,  Illinois 
Boston,  Mass.  - 711  Boylston  St. 


Many  physicians  feel  that  Victor 
quality,  with  Victor  service,  implies 
a price  higher  than  they  can  afford. 
But  they  are  happily  surprised  when 
shown  this  Victor  5"  X-Ray  Unit, 
complete  with  Coolidge  Tube  for 
radiographic  diagnosis,  for  $725.00. 
The  same  high  quality  applies  here 
as  in  any  other  Victor  equipment. 


J 


RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
of  the  Coolidge  Tube 


a ^ 

'PHYSICAL  THERAPY^1 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
^ Phototherapy  Apparauxs^^^^j 


Mention  our  Journal — it  identifies  you. 


GASTRON 


A complete  gastric  gland  extract. 

A clinical  resource  against  disorders  of  gastric  func- 
tion, acute,  and  under  strain  and  stress  of  exhaust- 
ing disease.  Gastron  contains  the  enzymes,  co-fer- 
ments, associated  organic  and  inorganic  constituents 
of  the  entire  gastric  mucosa;  is  of  standardised  pro- 
teolytic energy;  grateful,  agreeable  to  the  stomach. 
Prescribed  simply  by  the  name  GASTRON. 
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New  York 
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Anti-Colic”  Items 


These  New 

Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
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ORIGINAL  ARTICLES 


WEIGHT  REDUCTION  IN  NERVOUS  AND 
MENTAL  DISEASES* 

By  William  Newton  Hughes,  A.M.,  M.D. 

Providence,  R.  I. 

Fat,  though  a tissue  of  much  bulk,  has  an  ex- 
ceptionally poor  blood  supply.  Its  blood  vessels 
are  few  and  for  the  most  part  small.  It  is  stored 
food  to  be  utilized  with  the  least  destruction  to 
other  tissues  of  the  body.  It  is  a burden  to  most 
fat  people,  even  if  to  lose  it  is  a fad  which  is  fol- 
lowed by  many  spasmodically  just  as  they  follow 
other  fads.  Simply  by  losing  weight,  so  sav  paper 
and  magazine  articles,  radio  talks,  insurance 
pamphlets,  and  government  bulletins,  which  extol 
the  svelte  and  curse  the  fat,  it  is  possible  to  auto- 
matically acquire  that  better  health  which  will  give 
the  best  possible  service  over  the  longest  possible 
period  of  time.  Such  publicity  does  much  good 
and  much  harm,  and  perhaps  what  follows  will 
help  you  better  to  appreciate  the  good  and  the 
harm  of  weight  reduction. 

There  are  many  motives  for  losing  weight. 
Chief  among  these  are  the  desire  for  social  ap- 
proval or  the  desire  to  look  well  and  to  please,  and 
the  desire  to  regain  that  lost  and  mythical  youth 
which  consists  of  all  the  things  done  or  thought  to 
have  been  done  at  that  time.  A graceful  figure 
to  set  off  fine  clothes  and  jewelry  is  naturally 
much  desired  and  much  to  be  desired,  as  is  also 
the  pep,  ambition,  and  attractiveness  which  be- 
longed to  the  thin  but  bygone  days  of  youth.  But 
it  is  not  necessary  for  the  fat  person  to  “half- 
reason"  in  some  such  way  before  he  starts  to  re- 
gain his  sense  of  superiority  and  self  respect 
through  reducing  weight,  for  there  is  a real  and 
most  important  reason  for  weight  reduction.  It  is 
embodied  in  the  slogan,  Better  Health  for  the 
Best  Service  for  the  Longest  Possible  Period  of 
Time. 

*Read  before  the  Rhode  Island  Society  for  Neurology 
and  Psychiatry  at  The  State  Hospital  for  Mental  Dis- 
eases, Howard,  R.  I.,  Feb.  14,  1927. 


The  betterment  of  the  health  in  weight  reduc- 
tion occurs  for  the  most  part  through  the  removal 
of  functional  handicaps  of  a physical  or  mental 
nature  with  a rise  in  the  level  of  the  general  sense 
of  well  being,  which  is  called  by  the  French  cenes- 
thesia.  The  general  sense  of  well  being  is  thought 
to  be  due  to  streams  of  impulses  from  all  the  or- 
gans and  tissues  of  the  body.  With  the  removal 
of  functional  handicaps  the  incoming,  more  nor- 
mal and  pleasing  impulses  raise  the  level  of  cenes- 
thesia,  which,  according  to  Adler,  is  accompanied 
by  a rise  in  the  level  of  our  superiority  feeling. 
The  level  of  cenesthesia  and  of  our  superiority 
feeling  is  raised  through  the  removal  of  excess  fat 
because  every  tissue  of  the  body  is  allowed  to 
function  more  normally.  Heart,  kidneys,  liver, 
and  pancreas  do  less  work  if  the  body  weighs  less 
and  do  not  wear  out  as  quickly.  The  heart  secures 
more  rest  and  can  work  more  efficiently,  when  it 
does  not  have  to  sustain  the  burden  of  fat  just  as 
it  does  after  the  removal  of  an  enormous  fibroid. 
With  a more  efficient  heart  the  circulation  is  im- 
proved throughout  the  body  and  every  tissue  is  al- 
lowed to  function  more  easily,  for  food,  oxygen, 
and  internal  secretions  are  always  available  in  the 
blood,  and  tissue  waste  products  are  quickly  re- 
moved by  the  blood.  Functional  dyspnea  will  often 
speedily  disappear  with  the  removal  of  excess  fat 
and  the  improvement  in  the  circulation.  The  brain, 
which  sufifers  most  quickly  if  its  blood  supply  is 
interfered  with,  will  also  improve  markedly  if  its 
circulation  is  improved. 

A proper  posture  with  its  incalculable  benefits 
may  be  more  easily  maintained  if  there  is  not  an 
excess  of  fat.  Sagging  arches  of  the  feet  and 
swollen  ankles  will  then  be  allowed  to  return  to 
normal,  and  with  decrease  in  abdominal  promi- 
nence will  occur  decreased  lordosis. 

With  decrease  in  weight,  the  environment  may 
be  changed  much  more  easily  and  this  will  bring 
many  new  stimuli  to  activity.  Work,  at  times  dif- 
ficult to  find  for  an  obese  person,  may  often  be  ob- 
tained. More  sports  and  social  activities  may  be 
enjoyed  and  enjoyed  with  something  like  the  pep 
and  enthusiasm  of  youth.  With  social  approval 
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from  loss  of  weight  and  from  increased  activities 
come  increased  self  respect  as  well  as  self  confi- 
dence in  one's  self  control,  for  each  pound  of 
weight  lost  signifies  a victory  for  self  control. 

Many  diseases  or  symptoms  are  much  relieved 
or  entirely  cured  by  weight  reduction  as  a consid- 
eration of  the  following  will  show : Diabetes,  in- 
digestion, gall  bladder  disturbances,  hypertension, 
arthritic  conditions,  heart  troubles,  menopausal 
symptoms,  leucorrhea,  menstrual  pains,  and  chaf- 
ing of  the  thighs.  Tinnitus,  which  occurs  in  cer- 
tain cases  of  hypertension,  and  depression  of  the 
menopause  may  often  be  strikingly  relieved  by 
weight  reduction. 

Education  in  regard  to  diet  is  not  only  of  value 
in  the  process  of  reducing,  but  it  also  raises  the 
level  of  cenesthesia  through  the  use  of  a properly 
balanced  diet.  Often  fat  people  eat  many  cal- 
ories, but  do  not  get  sufficient  vitamines  and  min- 
eral salts  in  their  diet.  The  teaching  that  a certain 
amount  of  protein,  about  55  grams  daily,  is  neces- 
sary to  protect  the  heart  muscle  in  dieting,  and 
that  a certain  amount  of  carbohydrate  is  necessary 
to  prevent  acidosis  aids  in  promoting  health  and 
longevity  through  making  it  much  easier  to  get 
patients  to  take  these  foods  during  acute  and 
chronic  diseases  with  anorexia.  The  training  in 
regard  to  what  is  and  what  is  not  constipation  as 
well  as  what  foods  and  measures  are  necessary  to 
overcome  it,  will  prove  to  be  useful  throughout 
the  entire  life  of  the  individual.  Weight  reduction 
like  so  many  other  methods  of  treatment  is  re- 
education. 

There  are,  of  course,  many  disadvantages  and 
dangers  to  weight  reduction,  especially  if  it  is  too 
rapid  or  is  not  controlled  by  a properly  qualified 
physician.  Most  of  the  dangers  are  due  to  an  in- 
sufficient caloric  intake  ; to  a poorly  balanced  diet ; 
to  the  high  protein  diet  used ; and  to  the  abrupt 
change  in  diet.  A few  of  the  symptoms  noted  in 
reducing  are  weakness,  headache,  anorexia,  sus- 
ceptibility to  colds,  chilliness  with  cold  hands  and 
feet,  lack  of  pep  and  ambition,  empty  all-gone, 
gnawing  feeling  in  the  stomach  region,  increasing 
mental  depression  extending  perhaps  to  exhaus- 
tion psychosis  from  undernutrition.  Many  other 
symptoms  resembling  those  seen  in  the  various 
types  of  psychoneuroses  occur  and  are  probably 
due  to  the  low  caloric  diet,  though  in  some  cases 
they  may  be  due  to  an  ill  balanced  diet,  for  at 


times  the  patient  will  not  eat  all  the  food  ordered 
hv  the  doctor,  or  will  eat  according  to  some  diet 
scheme  of  his  own  without  medical  advice.  With 
an  insufficient  caloric  intake  and  with  an  ill  bal- 
anced diet,  the  central  nervous  system  is  one  of  the 
first  tissues  to  suffer,  as  tissues  which  are  the  most 
highly  differentiated  and  the  most  recent  in  evo- 
lutionary development  seem  to  suffer  first  under 
such  circumstances.  Even  with  gradual  weight 
reduction  a few  minor  symptoms  are  generally 
noted  after  four  or  five  weeks  of  reducing.  More 
serious  symptoms,  however,  are  not  observed  if 
the  diet  and  the  patient  are  properlv  controlled. 

The  high  protein  diet  necessary  in  weight  re- 
duction is  especially  dangerous  to  those  with  kid- 
ney disease,  arteriosclerosis,  and  hypertension,  and 
since  these  diseases  are  more  common  in  persons 
over  50  years  of  age.  it  is  very  necessary  to  pro- 
ceed extremely  cautiously  in  weight  reduction  in 
such  people.  These  patients  also  do  not  stand 
undernutrition  very  well.  Hemorrhages  and 
thromboses  may  occur  from  poorly  nourished 
blood  vessel  walls  or  from  hypotension. 

Rapid  loss  and  gain  of  weight,  which  sometimes 
occur  in  spasmodic  dieting,  mean  rapid  destruc- 
tion and  construction  of  tissue.  This  double  proc- 
ess may  be  too  much  for  those  over  50  years,  since 
in  weight  reduction  other  tissues  than  fat  are 
destroyed  and  reconstructed  to  a certain  extent. 
Any  sudden  change  in  diet  may  also  prove  very 
dangerous  as  is  well  known  in  diabetes. 

Patients  without  teeth,  at  all  ages,  need  especial 
care  during  weight  reduction.  They  are  apt  to 
take  too  high  a carbohydrate  and  too  low  a pro- 
tein diet,  even  when  under  a physician's  care.  Be- 
cause of  this,  they  must  he  frequently  checked  up 
and  the  necessity  of  a strict  adherence  to  the  diet 
repeatedly  explained  to  them.  They  must  stop  re- 
ducing when  they  are  9 or  10  pounds  overweight, 
as  they  tend  to  continue  losing  weight  for  a long 
time  after  their  diet  is  stopped.  Other  patients  at 
times,  because  of  persistent  anorexia,  are  unable 
to  stop  losing  weight  when  this  is  advised.  They 
need  to  be  followed  even  after  they  have  achieved 
the  desired  weight. 

Obese  people  with  long  trunks  and  spines  and 
large  bony  frame-works  will  suffer  if  they  are  not 
allowed  to  retain  more  weight  than  most  other 
types  of  body  physique.  People  under  30  years 
must  also  be  allowed  to  weigh  more  than  they 
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would  if  they  were  over  30.  Ill-advised  reduction 
in  these  cases  will  often  result  in  many  undesirable 
symptoms. 

Activation  of  tuberculosis,  goitre,  latent  syphi- 
lis, and  latent  neurosyphilis  may  be  brought  about 
through  the  tissue  destruction  which  occurs  in  re- 
ducing. Such  diseases  should  be  ruled  out  before 
a reducing  diet  is  started. 

The  dangers  from  the  use  of  thyroid  extract 
are  well  known  and,  without  any  either  thera- 
peutic indication  than  obesity,  thyroid  extract  is 
not  indicated  in  weight  reduction. 

Hypotension  with  the  possibility  of  cerebral 
thromboses  may  occur  during  the  reducing  process 
especially  in  older  patients  and  in  those  with  little 
resistance. 

With  too  rapid  weight  reduction  in  pregnant 
women  abortions  may  occur,  and  in  both  men  and 
women  the  vitality  of  the  sex  cells  may  be  in- 
creased or  decreased.  Generally,  however,  preg- 
nancies are  more  apt  to  occur  in  women  who  have 
reduced  than  in  those  who  have  remained  fat. 

Among  the  minor  annoyances  which  occur  in 
weight  reduction  are  constipation,  inability  of  the 
patient  to  buy  new  clothes,  censure  of  the  doctor 
for  any  acute  disease  which  may  develop,  im- 
proper shoes,  and  remarks  of  neighbors  in  regard 
to  wrinkles  and  the  appearance  of  increased  age. 
Constipation  can  be  relieved  by  an  abundance  of 
fruits,  fluids,  and  5%  vegetables.  Unless  a patient 
can  afford  to  discard  old  clothes  for  new  ones,  it 
will  be  very  difficult  to  get  him  to  continue  dieting, 
for  his  clothes  will  quickly  become  too  large  and 
look  too  queer.  Alterations  will  prove  useful,  but 
they  will  not  be  sufficient  if  there  is  much  weight 
reduction.  The  doctor  and  the  treatment  are 
blamed,  of  course,  for  any  and  every  disease  which 
mav  develop  during  or  immediately  after  the  re- 
ducing period.  Men  can  easily  be  induced  to  wear 
correct  shoes  for  walking  during  their  treatment, 
but  it  is  rather  difficult  to  get  some  women  to  buy 
or  to  wear  them.  The  remarks  of  neighbors  can 
be  anticipated  and  generally  quickly  overcome  bv 
suitable  explanation. 

A complete  history  and  physical  examination  is 
indicated  before  weight  reduction  is  started.  At 
the  beginning  of,  and  frequently  throughout  the 
reducing  course,  the  urine,  the  blood  pressure,  and 
the  heart  should  be  examined.  The  diet  should  be 
properly  balanced  and  have  an  excess  of  protein. 


Generally  a high  protein  food  is  given  three  times 
a day,  since  at  least  55  grams  of  protein  daily  is 
necessary,  according  to  Allen,  to  prevent  the  util- 
ization of  heart-muscle-protein  for  food.  During 
the  first  few  days,  a diet  of  500  to  800  calories  is 
given  to  allow  the  size  of  the  stomach  to  decrease 
through  increased  tonus  of  its  walls ; then  a diet 
of  1000  to  1500  calories  is  used.  A diet  of  1700 
calories  is  advised  one  or  two  days  each  week.  No 
hunger  and  essentially  no  symptoms  from  weight 
reduction  occur  with  a properly  balanced  diet  of 
1200  calories  or  more.  Fourteen  hundreed  cal- 
ories is  considered  the  optimum  number  of  calories 
in  the  reducing  diet,  but  a lower  caloric  diet  gen- 
erally has  to  be  given  to  outwit  patients  who  eat 
more  than  the  diet  calls  for.  If  weight  reduction 
proceeds  too  rapidly  with  the  lower  caloric  diets, 
higher  caloric  diets  can  be  given.  Weight  reduc- 
tion must  be  very  gradual,  one  or  two  pounds  a 
week  with  a rest  on  a maintenance  diet  for  a few 
weeks  after  the  loss  of  15  to  20  pounds.  There  is 
plenty  of  time  to  lose  weight  after  a start  has  been 
made.  To  make  dieting  easier,  the  patient  can 
learn  to  consider  all  foods,  especially  sweet  foods 
offered  by  friends,  as  a lump  of  fat  to  be  carried 
around  on  his  back,  and  not  as  a delicacy  to  be  de- 
sired. Also  by  observing  wealthy  people  who  re- 
main thin  though  they  have  enough  money  to  buy 
any  food  that  they  may  wish,  he  can  learn  that 
they  have  to  possess  and  to  use  self  control  in  diet 
just  as  he  will  have  to  do  if  there  is  any  tendency 
to  be  fat.  This  observation  may  bring  him  great 
comfort  even  if  it  ought  not  to  do  so. 

During  the  periods  of  lowest  caloric  intake,  ex- 
ercise of  a strenuous  nature  is  to  be  avoided  as 
much  as  possible,  but  walking  at  least  two  miles 
daily  is  very  beneficial  and  should  be  advised. 

Weight  reduction  should  cease  when  the  patient 
is  5 or  6 pounds  overweight,  since  anorexia  often 
persists  after  dieting  has  been  stopped.  If  he  is 
without  teeth,  it  would  be  better  policy  to  stop  the 
diet  when  he  is  9 or  10  pounds  overweight. 

Weight  reduction  in  nervous  and  mental  condi- 
tions is  of  most  value  in  raising  the  level  of  cenes- 
thesia  through  the  removal  of  functional  handi- 
caps of  a physical  and  mental  nature,  but  it  is  also 
of  much  value  as  a psychotherapeutic  aid.  It  is 
easy  to  cause  a patient  to  lose  weight ; much  easier 
than  it  would  be  to  cause  him  to  gain  it.  With 
success  achieved  in  losing  weight,  the  patient  has 
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developed  a certain  amount  of  self  control  and  of 
self  confidence.  When  the  doctor  convinces  him 
that  he  has  these  two  virtues  to  some  degree,  it  is 
possible  to  apply  them  to  other  problems  than  that 
of  losing  weight.  Reducing  also  gives  the  patient 
something  actual  to  do  while  his  mental  problems 
are  being  solved,  and  if  he  recovers,  he  can  at- 
tribute his  cure  to  weight  reduction  rather  than  to 
explanation  and  advice  if  that  helps  him  in  retain- 
ing his  self  respect  and  superiority  feeling.  Re- 
covery in  mental  conditions,  of  course,  may  occur 
if  he  can  again  do  the  work  for  which  his  obesity 
disqualified  him. 

Weight  reduction  will  aid  in  overcoming  wrong 
ideas  from  which  patients  construct  wrong  diag- 
noses. Those,  who  without  good  reason  fear  or 
suspect  ovarian  or  uterine  tumors  and  pregnancy, 
may  many  times  lie  convinced  through  weight  re- 
duction, when  it  would  have  been  almost  impos- 
sible to  convince  them  otherwise,  that  their  condi- 
tion was  due  to  a sudden  increase  of  fat.  Dyspnea 
and  the  patient's  mistaken  diagnosis,  heart  trouble ; 
swollen  ankles  with  the  mistaken  diagnosis,  kidney 
trouble  ; leucorrhea  and  mentsrual  pains  thought  to 
be  diie  to  ovarian  or  womb  trouble ; indigestion 
thought  to  he  due  to  ulcer,  cancer,  or  gall  bladder 
disease ; hypertensive  and  menopausal  symptoms 
thought  to  be  due  to  insanity ; various  symptoms 
thought  to  be  due  to  high  blood  pressure  or  what 
not.  may  all  be  made  to  disappear  through  the 
psychotherapeutic  use  of  weight  reduction.  The 
depression  of  diabetes  and  of  the  menopause  seem 
somewhat  alleviated  through  weight  reduction 
even  without  the  studied  use  of  psychotherapy. 

The  removal  of  social  and  economic  barriers, 
raised  by  obesity,  help  to  give  renewed  hope  and 
ambition.  The  sense  of  achievement  and  the  self 
control  and  the  self  confidence  which  occur  in 
weight  reduction  are  of  great  value  in  almost  all 
nervous  conditions.  Even  obese  patients  with  en- 
cephalitis lethargica  seem  to  become  more  active 
and  happy  when  some  of  their  surplus  weight  is 
removed. 

Depression,  neurasthenia,  exhaustion  psychosis, 
activated  neuro-syphilis,  and  other  serious  results 
from  uncontrolled  weight  reduction  occur  occa- 
sionally at  the  present  time  as  problems  to  the 
practitioner  in  nervous  and  mental  disease,  but 
they  will  probably  diminish  as  soon  as  patients 
learn  that  dieting  is  a measure  to  he  initiated  and 
controlled  by  physicians  and  not  by  themselves. 


Summary 

In  nervous  and  mental  diseases,  weight  reduc- 
tion is  of  value  through  raising  the  level  of  the 
general  sense  of  well  being,  the  cenesthesia  of  the 
French.  This  occurs  chiefly  through  the  removal 
of  functional  handicaps  of  a physical  or  mental 
nature. 

Weight  reduction  is  a valuable  psychothera- 
peutic aid  in  nervous  and  mental  diseases,  especial- 
ly in  phobias  concerning  disease.  It  should  occur, 
however,  very  gradually  over  a long  period  of 
time. 

Better  physical  and  mental  health  which  will 
give  the  best  service  over  the  longest  possible 
period  of  time  should  follow  all  properly  con- 
trolled weight  reduction.  There  should  be  essen- 
tially no  dangers  if  the  diet  and  the  patient  are 
controlled  by  a conscientious  physician. 


GRADUATE  MEDICAL  WORK  IN 
NEW  YORK 

In  a pamphlet  recently  received,  the  opportu- 
nities for  clinical  study  in  postgraduate  schools  and 
hospitals  of  New  \ ork  City  have  been  set  forth 
in  elaborate  detail.  This  pamphlet,  prepared  and 
issued  by  the  Committee  on  Medical  Education  of 
the  New  York  Academy  of  Medicine,  shows 
which  of  the  eighty-six  hospitals  in  greater  New 
York  have  general  interneships,  those  which  have 
residencies  in  the  specialties,  and  those  which  hold 
special  clinics.  Through  this  leaflet  a physician  can 
easily  ascertain  where  to  get  such  advanced  medi- 
cal instruction  as  he  may  desire.  The  map  guides 
inserted  in  the  pamphlet  also  will  enable  him 
readily  to  find  any  hospital  in  either  New  York  or 
Brooklyn.  In  no  other  city  in  this  country  have 
the  facilities  for  graduate  instruction  been  so  well 
organized,  or  the  hospitals  and  clinics  so  carefully 
catalogued.  The  larger  cities  of  this  country,  with 
their  many  well  conducted  hospitals  and  dispens- 
aries, provide  a great  abundance  of  excellent  clin- 
ical material  which,  if  properly  organized  either 
through  some  such  central  committee  or  through 
university  graduate  medical  schools,  could  be  util- 
ized in  the  higher  education  and  training  of  physi- 
cians. Such  organization  for  graduate  medical  in- 
struction now  constitutes  one  of  the  greatest  needs 
in  medical  education  in  this  country. — Jour.  A.  M. 
A.,  August  14,  1926. 
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EDITORIALS 


MEDICAL  ASPECTS  OF  THE  VACATION 
SEASON 

The  effects  of  the  vacation  season  upon  public 
and  private  health  merit  more  than  passing 
thought.  The  hurry  and  hustle  of  our  American 
life  is  vastly  stressed,  the  need  of  recuperation 
and  refreshment  are  well  known  as  are  their  re- 
sults. All  agree  that  the  out  of  door  life,  exercise, 
and  rest  are  splendid  reconstructive  agencies  and 


that  the  more  one  may  enjoy  these  the  longer  it 
may  he  before  the  grim  reaper  makes  a note  upon 
his  cuff  and  the  mortician’s  number  plate  U-2  is 
seen  in  front  of  your  late  residence.  But  are  the 
classical  two  weeks  enough  and  can  the  world’s 
work  go  on  were  it  four?  Inquiry  would  seem  to 
show  that  our  economic  structure  is  such  that  it  is 
impossible,  yet  we  know  that  two  weeks  are  not 
enough  and  that  there  is  a very  considerable  per- 
centage of  persons  who  are  unable  to  have  those 
things  which  make  for  the  betterment  of  the 
physical  life.  Yet  the  matter  should  he  urged  and 
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a propaganda  instituted  leading  to  far  more  re- 
laxation of  industry  during  the  heated  season  and 
modification  of  present  conditions,  leading  to 
longer  vacations.  With  the  exodus  to  shore  resorts 
come  important  sanitary  problems  which  must  he 
met.  Many  of  these  shore  communities  are  of  such 
rapid  mushroom  growth  that  they  hardly  fulfill 
the  requirements  of  decency  let  alone  sanitation. 
The  preservation  and  transportation  of  food  are 
of  great  importance  and  will  require  intensive  ef- 
fort on  the  part  of  those  concerned.  At  no  time  of 
the  year  is  the  nature  and  quality  of  the  advice  of 
physicians  to  patients  during  the  heated  season  of 
more  importance.  Both  personal  and  professional 
advice  should  be  given  with  the  greatest  care  and 
positiveness.  The  season  will  bring  its  usual  num- 
ber of  sudden  deaths  from  over-exertion  of  those 
who  put  too  much  strain  upon  an  already  over- 
burdened heart,  of  pneumonia  in  those  who  sud- 
denly enter  a life  of  exposure  and  hardship  with- 
out sufficient  clothing  or  physical  preparation  and 
many  a doctor’s  hill  will  remain  unpaid  because  of 
the  unnecessary  .strain  placed  upon  an  already  de- 
pleted purse  by  absurd  tribute  to  style  and  fashion. 
It  is  a season  in  which  the  medical  profession  may 
well  overhaul  its  methods  that  its  instructions  may 
he  offered  in  the  most  presentable  and  acceptable 
form  urging  with  greater  earnestness  than  ever 
those  sublime  truths  for  which  it  has  always  been 
famous,  the  appropriation  and  adoption  of  which 
will  lwing  a reward  in  the  prevention  of  disease 
and  death  and  in  the  acquisition  of  health  that  can- 
not be  overvalued. 


DR.  McGRATH 

Quite  recently  a movie  actor  was  killed  at  Holly- 
wood and  the  death  return  was  falsified  to  cover 
up  a murder.  Within  a few  days  a man  was  sen- 
tenced for  killing  a man  whose  wife  he  wanted 
for  himself.  The  victim  was  supposed  to  have 
died  from  natural  causes.  After  his  death,  the 
murderer  and  the  wife  of  the  murdered  man  be- 
gan living  together  and  some  one  talked.  The  man 
was  accused  of  killing  the  husband  of  the  woman 
and  he  confessed.  The  body  was  taken  from  its 
grave  and  a bullet  wound  was  found.  Such  ex- 
amples of  attempted  concealment  of  criminal  acts 
are  frequently  reported,  and  one  can  only  surmise 
how  often  attempts  are  successful. 


Public  welfare  and  public  safety  require  that 
the  exact  and  truthful  cause  of  every  death  be 
recorded.  If  a physician  wilfully  or  in  ignorance 
wrongly  reports  a death  really  due  to  smallpox, 
or  some  other  serious  disease,  he  may  be  guilty  of 
starting  a serious  outbreak.  If  a surgeon  reports 
deaths  of  postoperative  cases  inaccurately  his  rep- 
utation and  the  good  name  of  the  hospital  in 
which  he  works  will  ultimately  suffer.  Truthful 
causes  of  death,  of  course,  can  only  be  reported 
by  skilful  physicians,  and  the  public  is  safe  in  such 
hands. 

Of  particular  importance  to  public  safety  are 
correct  death  returns  of  persons  dying  by  violence, 
or,  dying  suddenly  whether  in  public  places  or  in 
the  home. 

The  recent  report  of  the  illness  of  Dr.  McGrath, 
medical  examiner  of  Suffolk  County,  Mass.,  calls 
to  mind  an  example  of  a valuable  public  officer. 
Physicians  in  this  part  of  the  country  know  of 
his  ability  and  the  wonderful  service  he  has  ren- 
dered to  the  City  of  Roston.  He  is  an  excellent 
pathologist  and  wise  in  matters  of  medico-legal 
medicine.  Through  his  hands  pass  all  medico- 
legal death  returns  of  his  district,  and  the  physi- 
cians who  write  them  must  satisfy  him  of  their 
accuracy,  for  he  is  exacting  in  eliciting  the  truth. 
He,  or  his  assistant,  personally  perform  autopsies 
on  all  deaths  occurring  under  suspicious 
circumstances. 

The  office  of  coroner  is  a very  old  institution. 
Until  recent  years  it  has  been  held  by  some  lay- 
man, often  a lawyer.  He  might  be  versed  in  the 
law  but  his  information  about  causes  of  deaths 
must  come  from  physicians,  many  of  whom,  even 
where  they  hold  official  positions,  are  incompetent. 
The  office  of  coroner  is  being  replaced  by  that  of 
medical  examiner.  A medical  examiner  should  be 
a physician  who  knows  pathology,  much  about 
clinical  medicine,  and  be  versed  in  medico-legal 
matters.  He  needs  be  a highly  trained  man  who 
devotes  all  his  time  to  his  duties.  There  should  be 
a Dr.  McGrath  in  every  large  city,  county  and 
state. 

In  our  own  state  the  need  of  a competent  medi- 
cal examiner  is  very  great.  His  office  should  be 
free  from  politics  and  his  authority  should  be  un- 
hampered by  higher  legal  authorities.  Our  pres- 
ent medical  examiners  are  not  especially  qualified 
for  their  duties,  for  they  all  are  general  practi- 
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tioners.  Under  present  conditions  if  they  think  an 
autopsy  should  be  performed  they  must  consult  the 
attorney  general  who  is  more  than  likely  to  refuse 
because  of  the  expense.  Rhode  Island  is  a small 
state  and  one  medical  examiner  could  supervise, 
at  least,  all  medico-legal  matters  within  its  borders. 
Why  can’t  we  have  a Dr.  McGrath? 


BREVITY 

Brevity  is  not  only  the  soul  of  wit  but  it  is  the 
very  essence  of  helpfulness  in  medical  writing.  In 
this  regard  we  note  with  the  greatest  of  satisfac- 
tion and  heartily  commend  the  custom  of  some 
medical  journals,  notably  the  J.  A.  M.  A.  for  con- 
cluding many  of  its  articles  with  a brief  numbered 
synopsis  of  the  subject  matter  offered.  The  liter- 
ature of  medicine  is  enormous,  that  of  its  subdivi- 
sions voluminous  and  this  method  should  he  urged 
and  encouraged.  Another  great  help  to  the  studi- 
ous reader  is  the  assembling  in  a scrap  book  cut- 
tings of  matters  which  particularly  interest  him. 
Cards  are  a nuisance,  they  are  easily  misplaced  or 
lost  and  cuttings  can  he  removed  and  pasted  in 
place  in  far  less  time  than  it  takes  to  type  or  write 
a reference  card.  Even  if  references  are  not  as- 
sembled under  headings  they  may  be  easily  classi- 
fied in  an  index  or  marked  with  soft  crayon  which 
allows  instant  reference.  We  then  have  a digest 
of  a digest,  it  is  information  reduced  to  its  lowest 
terms  and  soon  becomes  invaluable.  Did  one  begin 
such  a system  early  in  his  scientific  career  it  would 
be  easy  to  see  how  much  of  that  which  is  sup- 
posed to  be  new  is  really  old  and  well  supported 
by  experimental  evidence. 


LETTERS  RECEIVED 

Doctor  Frederick  N.  Brown 
Rhode  Island  Medical  Journal 
106  Francis  Street 
Providence,  Rhode  Island 
My  dear  Doctor  Brown  : 

Would  you  mind  stating  in  vour  publication  that 
we  should  be  glad  to  supply  a copy  of  the  “Pre- 


liminary Report  of  the  Commission  on  Medical 
Education”  to  any  of  your  readers  who  may  he 
interested  in  the  general  questions  of  medical  edu- 
cation and  practice?  We  should  be  glad  to  supply 
these  copies  without  charge,  and  anyone  desiring 
a copy  of  the  report  can  obtain  it  by  addressing 

Commission  on  Medical  Education 
215  Whitney  Avenue 
New  Haven,  Connecticut. 

Sincerely  yours 

W.  C.  Rappleye,  M.D. 


SOCIETIES 


The  Rhode  Island  Medical  Society  Council 
May  24,  1927 

The  annual  meeting  of  the  Council  was  held 
May  24,  1927,  with  Dr  H.  G.  Partridge  in  the 
chair. 

The  Council  voted  unanimously  to  ratify  the 
vote  of  the  House  of  Delegates  to  pay  the  ex- 
penses of  the  delegates  to  the  New  England  Medi- 
cal Council. 

The  report  of  the  treasurer.  Dr.  Jesse  E. 
Mowry  was  presented  and  accepted. 

It  was  voted  to  drop  the  following  members  for 
non-payment  of  dues:  Dr.  G.  Senerchia,  Dr.  B.  F. 
McDermott. 

Dr.  Halsey  De  Wolf,  chairman  of  the  Commit- 
tee on  Clinical  Conferences,  moved  that  inasmuch 
as  the  conferences  will  probably  be  discontinued 
the  funds  in  the  hands  of  the  Committee  be  turned 
over  to  the  Society  to  be  held  as  a special  fund  for 
later  disposition.  It  was  so  voted. 

On  motion  of  Dr.  De  Wolf,  seconded  by  Dr. 
Mowry  it  was  moved  that  the  Librarian’s  salary 
be  increased  by  $3.00  per  week.  So  voted. 

Adjourned. 


J.  W.  Leech,  Secretary 
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Treasurer's  Annual  Report,  1926 


EXPENDITURES 


RECEIPTS 


Collations  and  Annual  Dinner  Expenses $741.63 

Expenses  of  Secretary  (Sec.  hire) 75.00 

Stenographer  at  Meetings 20.00 

Printing  and  Postage 153.48 

Gas  40.51 

Electricity  72.03 

Fuel  417.50 

Telephone  93.28 

City  Water  r. . . 19.41 

House  Supplies  and  Expenses 330.31 

House  Repairs  802.52 

Librarian  1,404.00 

J anitor  600.00 

Journals  (Ely  Fund) 73.75 

Books  57.00 

Rhode  Island  Medical  Journal 406.00 

Safe  Deposit  5.00 

Treasurer’s  Bond  25.00 

Delegate  to  American  Medical  Association. . . . 100.00 

Expenses  Legislative  Committee 45.24 


$5,481.66 

Cash  on  Hand  to  Balance 2,175.73 


$7,657.39 

1926. 

Jan.  1.  Chase  Wiggin  Fund 

By  Indebtedness  to  Rhode 


Island  Medical  Society 

$6,892.21 

$6,892.21 

1926. 
Jan.  1. 

H.  G.  Miller  Fund 

By  Indebtedness  to  Rhode 
Island  Medical  Society 
Interest  

$5,359.10 

250.00 

$5,609.10 

1926. 
Jan.  1. 

J.  W.  C.  Ely  Fund 

1 Bond  So.  California 

Edison  Co 

Interest  on  same 

8 Shares  Mechanics  Na- 
tional Bank  Stock 

Interest  on  same 

$980.00 

50.00 

480.00 

24.00 

$1,534.00 

1926. 
Jan.  1. 
May  24. 

Endowment  Fund 

Sold  Saline  Electric  Co. 

1st  Mort.  6% 

Accrued  Interest  March  1 
to  May  25 

$2,000.00 

28.00 

May  24. 

Purchased  Okla.  Gas  & 
Elec.  1st  Mort.  5%... 
Accrued  interest  on  same 

Mar.  1 to  May  25 

Balance  from  sale  and 
purchase  of  bonds 

$2,028.00 

$1,920.00 

23.33 

84.67 

Cash  on  Hand  January  1,  1926 $2,197.22 

Annual  Dues  4,020.00 

Donations  1,018.75 

Ely  Fund  74.00 

Harris  Fund  295.00 

Interest  on  Daily  Balance 52.42 


$7,657.39 


May  21,  1927. 

Examined  and  found  correct. 


1927. 
Jan.  1. 


1927. 
Jan.  1. 


1927. 
Jan.  1. 


1927. 
Jan.  1. 


Emery  M.  Porter 
Joseph  C.  O’Connell 


Chase  Wiggin  Fund 
To  Loan  Rhode  Island 


Medical  Society  

$6,892.21 

$6,892.21 

H.  G.  Miller  Fund 

To  Loan  Rhode  Island 

Medical  Society  

Rent  H.  G.  Miller  Room. 

$5,359.10 

250.00 

$5,609.10 

J.  W.  C.  Ely  Fund 

1 Bond  So.  California 
Edison  Co 

$980.00 

480.00 

74.00 

8 Shares  Mechanics  Nat. 

Bank  Stock  

Paid  R.  I.  Medical  So- 
ciety (For  Journals).. 

$1,534.00 

Endowment  Fund 

Cash  on  Hand 

$1,238.40 

Oklahoma  Gas  & Electric 

Co • 

1,920.00 

$3,158.40 

2000  Okla  Gas.  & Elec 

Co.^  1st  Mort.  5% 

Balance  from  sale  and 

purchase  of  bonds 

Cash  on  hand 

Bank  Interest  


$2,028.00 

$1,920.00 

84.67 

1,102.58 

51.15 

— $3,158.40 
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1926. 

Jan.  1.  Printing  Fund 

By  Indebtedness  to  Rhode 
Island  Medical  Society  $1,677.52 

$1,677.52 


1927. 

Jan.  1.  Printing  Fund 

To  Loan  Rhode  Island 

Medical  Society  $1,677.52 

$1,677.52 


1926. 


Jan. 

1. 

E.  M.  Harris  Fund 

Oct. 

5. 

Sold  Ohio  Service  Co.  1st 
Mort.  6%  

$2,061.44 

Accrued  Interest  May  1 
to  Oct.  6th 

51.67 

$2,113.11 

Oct. 

5. 

Purchased  Iowa  Power  & 
Lt.  Co.  1st  Mort.  Sjd'Tc 

$2,050.00 

Accrued  Interest  May  1 
to  Oct.  6 

47.36 

Balance  from  sale  and 
purchase  of  bonds 

15.75 

Jan. 


1.  E.  M.  Harris  Fund 

1000  Pacific  Gas  & Elec. 

Co $1,000.00 

2000  So.  Illinois  Light  & 

Power  Co 2,000.00 

2000  Iowa  Power  & Light 

Co 2,050.00 

Paid  Rhode  Island  Med- 
ical Society  for  Repairs 

on  Building  280.75 

$5,330.75 


$2,113.11 

1000  Pacific  Gas  & Elec- 
tric Co $1,000.00 

Interest  on  same 60.00 

2000  Southern  Illinois 
Light  & Power  Co ... . 2,000.00 

Interest  on  same 120.00 

2000  Iowa  Power  & Light 

Co 2,050.00 

Interest  on  same 55.00 

Interest  Ohio  Service  Co. 

Nov.,  1925  to  May,  1926  30.00 

Balance  from  sale  and 

purchase  of  bonds 15.75 

$5,330.75 


May  21,  1927 


Examined  and  found  correct. 

Emery  M.  Porter 
Joseph  C.  O’Connell 


House  of  Delegates 

May  24,  1927 

The  annual  meeting  of  the  House  of  Delegates 
was  called  to  order  May  24,  1927,  at  5 P.  M.  by 
the  President,  Dr.  H.  G.  Partridge. 

The  minutes  of  a special  meeting  were  read  by 
the  Secretary  and  adopted. 

The  election  of  officers  for  the  year  1927-28 
followed  with  the  following  result : 

President,  Dr.  Norman  MacLeod,  Newport ; 
First  Vice  President,  Dr.  A.  H.  Harrington;  Sec- 
ond Vice  President,  Dr.  Frank  T.  Fulton;  Treas- 
urer, Dr.  Jesse  E.  Mowry;  Secretary,  Dr.  J.  W. 
Leech. 

Committee  on  Arrangements — Dr.  Guy  W. 
Wells,  Dr.  Wilfred  Pickles,  Dr.  Isaac  Gerber, 
Treasurer  ex  off. 

Commitee  on  Legislation — Dr.  H.  E.  Harris. 
State  and  National — Dr.  C.  H.  Holt,  Dr.  C.  F. 
Gormly,  President  and  Secretary  ex  officio. 


Committee  on  Library — Dr.  J.  G.  Walsh,  Dr. 
J.  A.  Mack,  Natick;  Dr.  J.  E.  Donley. 

Committee  on  Publication — Dr.  F.  N.  Brown, 
Dr.  C.  W.  Skelton,  Dr.  Alexander  C.  Sanford, 
Newport ; President  and  Secretary  ex  officio. 

Committee  on  Education — Dr.  E.  H.  Wing,  Dr. 
R.  M.  Lord,  Dr.  Edward  V.  Murphy,  Newport ; 
President  and  Secretary  ex  officio. 

Committee  on  Necrology — Dr.  Stanley  Sprague, 
Dr.  W.  P.  Davis,  Dr.  T.  F.  McLaughlin,  Woon- 
socket. 

Curator — Dr.  C.  D.  Sawyer. 

Auditor  for  2 years — Dr.  G.  W.  Barden. 
Delegate  to  A.  M.  A.  for  2 years — Dr.  Roland 
Hammond. 

Alternate  delegate  to  A.  M.  A.,  2 years — Dr.  P. 
Williams. 

The  report  of  the  Council  was  read  by  the  Sec- 
retary and  the  recommendations  contained  therein 
were  adopted. 

The  following  annual  reports  were  presented. 
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Annual  Report  of  the  Secretary 
1926-192 7 

I submit  herewith  the  annual  report  of  the  Sec- 
retary upon  the  state  and  activities  of  the  Rhode 
Island  Medical  Society  for  the  year  1926-1927. 

The  House  of  Delegates  has  held  its  regular  and 
one  special  meeting  during  the  year  and  the  Coun- 
cil met  in  November  to  consider  the  budget. 

The  Society  held  its  September  meeting  at  the 
State  Hospital  for  Mental  Diseases  as  the  guests 
of  'Die  State  Public  Welfare  Commission.  The 
December  and  March  meetings  were  held  at  the 
Medical  Library  and  attendance  attested  the  ex- 
cellent character  of  the  programs  offered. 

The  membership  roll  of  the  Society  to  date  com- 
prises : Active  members,  420 ; non-resident,  27 ; 
honorary,  8.  This  shows  a gain  of  14  over  the 
active  membership  of  the  preceding  year. 

The  Committee  on  Necrology  will  present  me- 
morial upon  deceased  members  at  the  annual  meet- 
ing and  therefore  this  report  will  confine  itself  to 
a statement  of  the  loss  which  the  Society  has  suf- 
fered by  deaths  among  its  Fellows  this  year:  Dr. 
F.  G.  Phillips  July  25,  1926,  Dr.  G.  T.  Spicer 
Julv  26,  1926,  Dr.  F.  L.  Day  September  21.  1926, 
Dr.  F.  I.  Payne  January  2,  1927,  Dr.  Jacob  C. 
Rutherford  February  15,  1927,  Dr.  Jas.  A.  King 
April  22,  1927,  Dr.  Geo.  P.  Bertholet  April  21, 
1926. 

The  Clinical  Conferences  initiated  during  the 
previous  administration  have  been  continued  dur- 
ing this  year  with  certain  modifications. 

Delegates  from  the  Society  to  the  New  England 
Conference  of  Medical  Societies  attended  the  Bos- 
ton Conference  in  February.  This  association  bids 
fair  to  be  a source  of  great  helpfulness  in  solving 
some  of  the  problems  common  and  peculiar  to 
medical  practice  in  New  England. 

The  question  of  state  medical  societies  defend- 
ing its  members  in  malpractice  suits  is  occupying 
the  attention  of  a considerable  proportion  of  phy- 
sicians throughout  the  country  and  I would  urge 
the  desirability  of  the  Delegates  and  Fellows  seri- 
ously considering  this  subject  as  to  its  practicabil- 
ity in  this  Society. 

In  closing  I wish  to  pay  my  respects  to  the  in- 
terest and  activities  of  the  officers,  members  of  the 
House  of  Delegates,  Council  and  Committees  in 
prosecuting  the  work  of  the  Society  the  past  year. 

Respectfully  submitted 

J.  W.  Leech,  M.D.,  Secretary 
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House  of  Delegates 

Report  of  the  Chairman  of  the  Board  of  Trustees 

May  24.  1927 

During  the  year  following  repairs  have  been 
made:  I he  main  hallway  and  lavatories  have  been 
painted.  Other  necessary  minor  repairs  have  been 
made : reburnishing  lighting  fixtures,  rebronzing 
radiators  and  repairing  plastering.  The  above 
work  was  done  by  W.  J.  Crawley. 

By  order  of  the  City,  portions  of  the  sidewalk 
on  Francis  and  Flayes  Streets  were  repaired  under 
contract  with  the  United  States  Concrete  & Roof- 
ing Company. 

Several  medical  and  welfare  organizations,  as 
authorized  hv  the  Trustees,  have  held  meetings  to 
the  number  of  14  in  the  Library  Building. 

The  walls  of  the  Medical  Library  have  been  en- 
riched bv  the  hanging  thereon  of  the  portrait  of 
Dr.  Charles  Y.  Chapin. 

Arthur  H.  Harrington 

Report  of  the  Chairman  of  the  Committee  of 
Arrangements 

The  Committee  on  Arrangements  of  the  Rhode 
Island  Medical  Society  reports  that  collations 
were  provided  at  the  December  and  March  meet- 
ings of  the  Society.  Our  September  meeting  was 
held  at  the  State  Hospital  for  the  Insane  at  How- 
ard by  invitation  of  Dr.  A.  H.  Harrington. 

Lunch  will  be  served  at  the  Library  on  the  day 
of  our  annual  meeting  June  2nd,  1927,  and  plans 
for  the  banquet  that  evening  are  progressing 
satisfactorily. 

Eliot  A.  Shaw,  Chairman 

Report  of  the  Legislative  Committee  for  1927 

As  the  1927  Rhode  Island  Legislature  convened 
it  was  very  evident  that  little  legislation  would  be 
passed  unless  for  political  expediency.  Accord- 
ing! v the  Legislative  Committee  of  this  body  de- 
cided to  strengthen  itself  by  co-operating  with  the 
State  Board  of  Health  and  not  as  in  former  years 
fight  its  battles  for  medical  welfare  bills  alone. 
In  fact  our  attorneys  advised  this  method  of 
procedure. 

Meetings  of  the  Committee  were  held  at  various 
times  by  itself  and  with  the  President  and  Secre- 
tarv  of  the  State  Board  of  Health,  at  which  times 
medical  measures  before  the  Legislature  were  con- 
sidered and  passed  upon. 
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Dr.  Richards  of  the  State  Board  of  Health  and 
Dr.  Hamlin,  a member  of  the  Senate  Judiciary 
Committee,  were  our  lobbyists  and  both  worked 
incessantly  and  vigorously  for  all  health  measures 
that  would  tend  to  make  our  Commonweatlh  a 
safer,  cleaner  and  healthier  State  in  which  to 
reside. 

As  during  the  past  12  years,  the  chiropractors 
were  on  hand  in  larger  and  more  powerful  num- 
bers than  ever  before.  The  complexion  of  the 
House  and  Senate  had  been  materially  changed  hv 
the  preceding  election.  The  many  new  members 
proved  fertile  fields  for  chiropractic  propaganda. 

Finally  at  the  closing  hours  of  the  last  night, 
after  Senate  Bill  No.  94,  Substitute  A,  licensing 
chiropractors  to  practice,  introduced  bv  Mr. 
Whitehouse  of  Newport,  was  passed,  and  when  it 
was  evident  that  some  chiropractic  regulation  must 
be  put  on  the  statute  books — Senate  Bill  No.  136 
was  introduced  by  Dr.  Hamlin  and  passed.  This 
latter  bill  was  very  stringent  and  would  have  al- 
lowed chiropractors  to  practice  only  after  passing 
practically  the  same  examinations  as  those  taken 
by  regular  medical  men  and  demanded  practically 
the  same  high  standard  requirements  for 
admission. 

The  former  bill  was  signed  by  the  Governor 
last  and  this  automatically  repealed  everything  in- 
consistent in  Acts  already  passed. 

At  present : 

Chiropractic  Act.  Practitioners  of  chiropractics 
furnishing  satisfactory  evidence  to  the  Board  of 
Examiners  in  Chiropractic  of  having  been  in 
practice  for  a period  of  seven  years  as  their  sole 
occupation  are  to  be  granted  certificates.  Chiro- 
practors having  been  in  practice  five  years  contin- 
uously and  as  their  sole  occupation  must  present 
evidence  of  graduation  from  a chiropractic  college 
recognized  by  the  Examining  Board  of  Chiroprac- 
tic. The  Board  of  Examiners  in  Chiropractic  have 
authority  to  pass  upon  the  standing  of  chiropractic 
colleges,  and  graduates  coming  up  for  examination 
must  submit  to  the  necessary  rules  and  regulations 
of  the  Chiropractic  Board  which  have  not  as  yet 
been  adopted. 

A new  bill  for  the  osteopaths  was  adopted.  This 
Act  allows  the  holder  of  a certificate  of  osteop- 
athy to  practice  the  same  as  medical  physicians, 
with  the  exception  of  major  surgery,  and  also  pro- 
vides that  if  an  osteopath  after  having  passed  a 
satisfactory  examination  can  present  evidence  that 


he  has  served  one  year’s  internship  in  an  accred- 
ited hospital  he  will  he  on  the  same  status  as  a 
medical  practitioner. 

Finally  our  own  Medical  Practice  Act  was 
strengthened.  This  amended  law  makes  changes 
as  follows  : requires  American  citizenship  or  inten- 
tion ; more  fully  defines  the  practice  of  medicine; 
raises  the  penalty  and  allows  this  Board  to  sus- 
pend, as  well  as  revoke,  licenses. 

Thus  our  representatives  are  today  flattering 
themselves  and  relieving  their  consciences  with 
the  fact  that  the  regular  medical  practitioners,  the 
osteopaths  and  the  chiropractors  have  all  been  rec- 
ognized and  yet  properly  restricted. 

The  Workmen’s  Compensation  Act  so  far  as 
it  affects  the  medical  profession  stands  unchanged 
although  there  was  an  attempt  made  to  alter  this. 

House  Bill  604  passed— RESOLUTION  Mak- 
ing an  Appropriation  to  Carry  Out  the  Purposes 
of  Chapter  618  of  the  Public  Laws  passed  at  the 
January  Session  1925,  Entitled  “An  Act  Provid- 
ing for  the  Acceptance  of  an  Act  of  Congress, 
Entitled  an  Act  for  the  Promotion  of  the  Welfare 
and  Hygiene  of  Maternity  and  Infancy  and  for 
other  Purposes  and  Making  an  Appropriation 
Therefor.” 

House  Bill  902 — Passed — “Of  the  State  Board 
of  Health"  defining  the  duties  of  its  members  and 
designating  its  Secretary,  Commissioner  of  Pub- 
lic Health. 

House  Bill  809 — Passed — entitled  “Of  the 
Powers  of.  and  of  Suits  by  and  against,  Towns.” 

It  allows  towns  and  cities  to  appropriate  money 
for  child  welfare  work. 

Also  certain  towns  were  granted  small  appro- 
priations for  district  nursing. 

Thus  it  will  be  seen  that  little  medical  legisla- 
tion resulted  outside  of  the  amendments  and  bills 
regulating  medical  practice. 

Respectfully  submitted 

Herbert  E.  Harris 
Charles  H.  Holt 
Charles  F.  Gormley 

Report  of  Committee  on  Library 

May,  1927 

House  of  Delegates 
R.  I.  Medical  Society; 

I have  the  honor  to  submit  the  following  report. 

During  the  past  year  we  received  from  the 
estate  of  Dr.  Frank  L.  Day  304  bound  volumes 
and  many  unbound  journals. 
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From  the  Misses  Collins  18  bound  volumes 
from  the  library  of  the  late  Dr.  George  L.  Collins. 

From  Mrs.  Frank  I.  Payne  of  Westerly  a surg- 
ery published  in  London  in  1763,  given  to  us  in 
accordance  with  the  wish  of  the  late  Dr.  Payne. 

Books  added  during  the  year:  Gifts  402,  pur- 
chased 7.  bound  120. 

The  binding  was  paid  for  by  money  voted  for 
that  purpose  by  the  Providence  Medical  Associa- 
tion. A new  bookcase  has  been  installed  in  the 
reading  room. 

The  books  from  Dr.  Day's  library  include  a 
Nelson’s  Loose  Leaf  Medicine.  In  view  of  the 
small  number  of  new  books  which  can  be  pur- 
chased by  our  very  limited  funds  it  would  seem 
wise  to  keep  up  the  subscription  for  the  current 
leaves  and  your  committee  so  recommends. 

Respectfully  submitted 

C.  S.  Westcott,  Chairman 

Committee  on  Library 

Report — Committee  on  Publication 

May,  1927 

Mr.  President  and  Gentlemen  : 

I beg  to  submit  herewith  the  yearly  report  of  the 
Publication  Committee  of  the  Rhode  Island  Medi- 
cal Journal.  There  have  been  no  appreciable  de- 
partures from  the  usual  executive  activities  in  the 
past  year,  the  one  outstanding  feature  was  the  dedi- 
cation of  the  March  number  to  our  honored  col- 
league, Dr.  Charles  V.  Chapin,  the  echoes  of 
which  are  still  heard  in  the  lay  and  medical  liter- 
ature of  the  world. 

We  have  been,  thanks  to  the  unflagging  zeal  of 
our  business  manager,  possibly  more  prosperous 
than  in  the  preceding  year,  the  net  income  exceed- 
ing our  expenditures  by  nearly  $300.00. 

Of  the  literary  administration,  there  are  three 
potent  factors  that  enter  the  problem  of  the  publi- 
cation of  this  Journal. 

They  are  that  of  editorials,  of  papers  read  be- 
fore the  Society  presumably  for  publication,  and 
the  reviewing  of  books.  I must  speak  frankly,  Mr. 
President,  but  I speak  without  offence,  in  what 
seems  to  be  an  annual  complaint.  Of  the  first, 
the  attitude  of  indifference  of  some  (not  all)  of 
our  associates  is  a matter  of  some  concern  and 
often  embarrassment.  This  is  one  of  the  difficulties 
of  trying  to  conduct  a business  enterprise  upon  a 


non-business  principle ; as  for  the  attitude,  it  is  not 
easily  understood. 

Of  the  second  I would  call  attention  to  that 
portion  of  the  by-laws  of  our  Society  that  states 
that  all  papers  read  before  it  are  the  property  of 
the  Society.  Too  often,  however,  the  paper  does 
not  find  its  way  either  into  the  Secretary's  hands 
or  of  the  Editor’s;  not  only  does  the  Journal 
lose  a valuable  contribution  but  its  readers  lose 
what  might  be  an  edifying  or  helpful  article. 

Books  for  review  are  invariably  sent  to  those 
especially  qualified  to  speak  or  write  upon  the 
given  subjects  and  these  books  are  considered  the 
property  of  the  Society ; it  would  hardly  be  ac- 
cepted in  any  community  as  justice  for  the  book  to  - 
be  accepted  and  not  re-appear  or  be  returned,  or  to 
the  publishers  if  the  review  was  not  forthcoming, 
but  both  of  these  delinquencies  have  happened ; 
this  is  most  regrettable  inasmuch  as  the  quality  of 
the  books  presented  for  review  are  in  direct  pro- 
portion to  the  courtesy  extended  to  them ; there- 
fore the  library  faces  a loss  and  the  publishers  a 
needless  offence. 

Finally  it  might  be  said  that  it  would  be  most 
difficult  to  raise  the  general  standard  of  the  Rhode 
Island  Medical  Journal  without  the  whole- 
hearted co-operation  of  the  individual  members  of 
the  Society. 

Tabloid  financial  report  attached. 

Respectfully  submitted 

Frederick  N.  Brown 

Chairman 

Financial  Report  1926  R.  I.  Medical  Journal 

May  17,  1927 


Receipts $4,241.15 

Expenses  3,943.42 


Net  income  $297.73 

Balance  in  Bank  Jan.  1,  1927  $895.31 


C.  W.  Skelton,  M.D. 

Business  Manager 

Report  of  the  Committee  on  Education 

May,  1927  - 

This  committee  has  arranged  for  19  radio  talks 
which  were  given  from  Station  WJAR.  The  Out- 
let Company  representatives  have  been  very  oblig- 
ing in  co-operating  with  us.  We  attempted  to 
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choose  subjects,  the  discussion  of  which  would 
help  to  educate  the  public  in  personal  hygiene.  We 
also  had  in  mind  the  importance  of  increasing  the 
public  knowledge  of  modern  medicine  and  what 
the  doctor  is  doing  and  trying  to  do.  We  tried  to 
avoid  giving  details  of  the  treatment  of  disease, 
and  instead  emphasized  the  methods  of  prevention. 
We  believe  that  this  means  of  popularizing  medi- 
cal facts  is  well  worth  while. 

Another  function  of  the  Educational  Committee 
should  be  the  spreading  of  knowledge  among  the 
members  of  the  medical  profession  of  the  state. 
We  have  considered  the  advisability  of  from  time 
to  time  sending  out  in  letter  form  short  statements 
on  current  problems,  written  by  some  physician 
who  is  qualified  to  write  on  that  subject.  The 
American  Medical  Association  furnishes  informa- 
tion as  to  what  other  state  societies  are  doing  along 
these  lines. 

We  take  this  occasion  to  thank  in  the  name  of 
the  Rhode  Island  Medical  Society  the  men  who 
have  given  the  excellent  health  talks  this  year. 

The  following  is  the  list  of  the  radio  talks  given. 


The  Health  Department 
Dr.  Charles  V.  Chapin 
First  Aid 

Dr.  John  F.  Kenney 
What  the  Health  Department  Does 
Dr.  Eugene  P.  King 
Abdominal  Pain 

Dr.  F.  A.  Asserson 
Prenatal  Care 

Dr.  I.  H.  Noyes 
Common  Colds 

Dr.  F.  B.  Sargent 
Periodic  Health  Examination 
Dr.  J.  L.  Wheaton 


Headache  and  Headache  Powders 
Dr.  C.  S.  Westcott 
Tuberculosis  in  Children 
Dr.  John  I.  Pinckney 
Cancer 

Dr.  Edward  L.  Myers 
Poisons 

Dr.  Carl  D.  Sawyer 
Patent  Medicines 

Dr.  Frederick  N.  Brown 
Sunlight 

Dr.  Maurice  Adelman 
School  Child 

Dr.  Charles  B.  Lewis 
The  Baby's  Food 

Dr.  William  H.  Jordan 
The  Prevention  of  Heart  Disease 
Dr.  Guy  W.  Wells 
Constipation 

Dr.  C.  C.  Dustin 


1926 

Oct.  29 
Nov.  4 
Nov.  12 
Nov.  19 
Nov.  26 
Dec.  3 
Dec.  17 

1927 

Jan.  7 
Jan.  14 
Jan.  21 
Feb.  4 
Feb.  11 
Feb.  25 
March  4 
March  11 
March  18 
March  25 


Diphtheria  Immunization  April  1 

Dr.  Joseph  Smith 

Adult  Tuberculosis  April  8 

Dr.  H.  L.  Barnes 

Respectfully  submitted 

Wm.  P.  Buffum,  Chairman 

Report  of  the  Committee  on  Necrology 

May,  1927 

The  following  members  of  the  Rhode  Island 
Medical  Society  have  died  during  the  past  year : 

Dr.  Geo.  P.  Bertholet,  April  21,  1926 
Dr.  Frederick  G.  Phillips,  July  25,  1926 
Dr.  Geo.  T.  Spicer,  July  26,  1926 
Dr.  Frank  L.  Day,  Sept.  21.  1926 
Dr.  Frank  I.  Payne,  Jan.  22,  1927 
Dr.  Jacob  C.  Rutherford,  Feb.  15,  1927 
Dr.  James  A.  King,  April  22,  1927 
Respectfully 

Peter  P.  Chase,  Chairman 

The  Doctor  Walter  Reed  Memorial  Fund 
Committee  Report 

The  members  of  the  committee  appointed  by 
President  Dr.  Herbert  G.  Partridge  were : Dr. 
Arthur  T.  Jones,  chairman;  Dr.  F.  Fulton,  Dr. 
C.  D.  Sawyer,  Dr.  C.  L.  Philips,  Dr.  F.  B.  Sar- 
gent, Dr.  H.  L.  Johnson,  Dr.  W.  F.  Flanagan,  Dr. 
W.  C.  Gordon,  Dr.  M.  B.  Milan,  Dr.  R.  C. 
Robinson. 

A meeting  of  the  committee  was  called  for  5 
P.  M.  February  21.  Present,  Drs.  Jones,  Gordon, 
Fulton,  Milan. 

Dr.  Carl  D.  Sawyer  was  elected  Secretary- 
Treasurer. 

It  was  voted  to  send  a letter  to  each  member  of 
the  Society  asking  for  a contribution  of  $1.00 
from  each  member  who  was  disposed  to  contribute. 
Also  that  an  announcement  be  made  at  the  next 
meeting  of  the  Rhode  Island  Medical  Society,  also 
the  Providence  Medical  Society  asking  any  mem- 
bers present  who  wished  to  contribute  to  do  so  at 
that  meeting. 

A letter  was  formulated  which  was  sent  to  each 
member  of  the  Society  asking  for  a contribution 
of  $1.00  from  each  member  who  was  disposed  to 
contribute.  In  response  to  this  letter  the  Treas- 
urer has  in  the  bank  on  deposit  after  paying  the 
expense  of  printing  and  mailing  $117.44.  This 
amount  will  he  turned  over  to  the  Central  Commit- 
tee in  due  time. 


110 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 


July, 1927 


A communication  from  the  Central  Committee 
stated  that  they  were  to  meet  in  Washington  dur- 
ing the  A.  M.  A.  meeting  and  that  this  committee 
would  be  informed  of  what  took  place  and  of  the 
plans  for  future  work. 

Arthur  T.  Jones,  Chairman 

Committee  on  Clinical  Conferences 

May,  1927 

The  Clinical  Conferences  held  during  the  fall 
season,  namely  from  October  until  January,  were 
fairly  well  attended,  though  not  so  well  as  in  the 
previous  year.  The  highest  number  present  at  a 
clinic  was  25,  as  against  the  highest  number  of 
the  previous  year,  namely  39.  The  average  num- 
ber for  the  clinics  held  in  1926-27  was  5.5,  as 
against  11.9  in  1925.26. 

Whereas  the  showing  last  year  was  somewhat 
encouraging,  indicating  that  the  general  medical 
profession  of  the  state  took  interest,  this  year  the 
personnel  of  those  attending  the  clinics  was  largely 
composed  of  members  of  the  hospital  staffs,  and 
very  little  of  physicians  not  connected  with  the 
hospitals. 

The  clinics,  as  a rule,  were  of  the  highest  order, 
and  invariably  gave  much  of  value  to  the  listeners. 
In  many  instances,  the  clinicians  had  prepared  for 
many  days  ahead,  gone  to  much  trouble  to  collect 
clinical  material,  and  in  several  cases,  considerable 
personal  expense. 

To  all  these  men,  this  Committee  is  most  grate- 
ful, and  feels  convinced  that,  where  attendance 
may  have  been  poor,  those  present  received  ample 
return  for  the  time  spent,  and  moreover  that  the 
clinicians  themselves  profited  by  their  efforts. 

In  view  of  these  facts  your  Committee  feels  it 
has  been  definitely  shown  the  present  method  of 
conducting  Clinics  is  not  successful.  One  purpose, 
however,  has  been  attained  in  that  the  medical  men 
of  the  state  must  realize  that  the  clinical  facilities 
of  the  various  hospitals  were  thrown  open  for 
their  instruction  and  benefit,  had  they  cared  to 
take  advantage  of  the  opportunity  offered. 

Your  Committee  believes  that  some  good  also 
has  been  accomplished  by  presenting  this  consid- 
erable number  of  well  conducted  clinics  to  even  the 
relatively  small  group  which  attended. 

Suggestion  is  made  that,  having  shown  that  the 
method  used  in  presenting  the  clinics  was  not  at- 
tractive enough  to  insure  a considerable  attend- 
ance, some  other  method  of  holding  clinics  in  the 


future  may  be  advisable.  Possibly  a clinic  week 
could  be  selected  at  some  favorable  time  in  the 
year,  during  which  the  most  eligible  men  in  the 
several  hospitals  might  hold  clinics  with  special 
emphasis  on  subject  matter,  especially  that  which 
is  new  and  unfamiliar. 

Your  Committee  now  respectfully  requests  that 
it  be  discharged. 

Signed 

Halsey  De  Wolf 

Report  of  Committee  on  the  Chapin  Testimonial 

The  Committee  appointed  by  the  President  of 
the  Rhode  Island  Medical  Society  to  offer  a suit- 
able testimonial  in  honor  of  Dr.  Charles  V. 
Chapin,  begs  to  report  that  after  due  deliberation 
and  consideration  it  was  decided  to  have  a portrait 
of  Dr.  Chapin  painted  by  William  C.  Loring  and 
to  show  honor  to  Dr.  Chapin  by  having  this  por- 
trait presented  to  the  Medical  Society  to  be  hung 
permanently  on  its  walls  and  to  have  an  address 
delivered  by  a well  known  man  of  science,  who 
would  best  appreciate  his  great  work  in  public 
health  matters. 

At  such  a meeting  held  on  the  evening  of  Janu- 
ary 17,  1927,  at  the  Medical  Library  the  President 
of  the  Society,  Dr.  H.  G.  Partridge,  introduced 
Dr.  John  M.  Peters,  Chairman  of  the  Committee 
to  unveil  the  portrait,  which  was  accepted  in  be- 
half of  the  Society  by  Dr.  Partridge,  who  then 
introduced  as  master  of  ceremonies,  Dr.  G.  Alder 
Blumer,  who,  with  his  usual  wit,  wisdom  and  elo- 
quence expressed  the  feelings  of  the  members  of 
the  Society  of  their  appreciation  of  Dr.  Chapin 
and  later  introduced  the  speaker  of  the  evening, 
Dr.  George  E.  Vincent  of  the  Rockefeller 
Foundation. 

Dr.  Vincent’s  remarkable  address  will  never  be 
forgotten  by  those  fortunate  enough  to  be  present 
and  expressed  in  words  what  many  of  us  have 
felt  and  appreciated  in  Dr.  Chapin  as  a man  and 
as  a public  health  officer  and  which  we  have 
never  had  a chance  to  express  to  him  personally. 

The  friendly  greetings  offered  to  Dr.  Chapin 
after  the  exercises  and  the  good  fellowship  shown 
by  all  closed  a very  unusual  evening  in  the  history 
of  the  Rhode  Island  Medical  Society. 

Respectfully  submitted, 

Dr.  J.  E.  Mowry 
Dr.  J.  C.  O’Connell 
Dr.  C.  W.  Skelton 
Dr.  J.  M.  Peters 
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The  A lew  England  Medical  Council 

May,  1927 

At  the  suggestion  of  Dr.  D.  L.  Parker,  Presi- 
dent of  the  New  Hampshire  Medical  Society,  there 
was  held  in  Boston  in  November  last,  a meeting  of 
representatives  of  all  the  state  medical  societies 
of  New  England,  looking  to  the  formation  of  an 
ex  parte  committee  which  should  consider  various 
matters  of  interest  common  to  all  the  states.  The 
plan  was  based  upon  the  New  England  Confer- 
ence of  Governors,  the  thought  being  that  the  New 
England  states  were  a group  by  themselves,  with 
like  problems  and  like  thoughts,  and  that  a dis- 
cussion of  these  problems  by  men  from  the  dif- 
ferent states  one  with  another  might  be  of  much 
value. 

The  plan  has  been  endorsed  by  each  medical  so- 
ciety, including  our  own,  as  you  know,  and  the 
organization  has  been  completed  with  Dr.  Parker 
as  President,  Dr.  W.  P.  Bowers  of  Boston  as 
Secretary,  and  an  Executive  Committee  composed 
of  Drs.  Parker,  Bowers  and  Partridge.  The  name 
adopted  is  The  New  England  Medical  Council. 
There  are  five  delegates  from  each  Society,  in- 
cluding in  each  case  the  President  and  Secretary 
of  the  Society.  From  our  Society  the  delegates  in 
addition  to  the  President  and  Secretary  are  Drs. 
Frank  T.  Fulton,  Frederick  N.  Brown  and  Lucius 
C.  Kingman. 

It  is  not  intended  that  the  Council  shall  act  in 
any  executive  capacity,  hut  shall  rather  be  an  ad- 
visory board,  and  a common  meeting  place  for  the 
thoughts  of  men  who  come  from  all  parts  of  New 
England. 

It  is  planned  to  hold  two  or  three  meetings  each 
year,  and  at  each  of  them  to  discuss  some  ques- 
tion of  interest  to  all.  The  delegates  will  then 
report  to  their  respective  societies  the  results  of 
the  conference. 

A meeting  was  held  in  Boston  in  January  last, 
at  which  the  subject  of  insurance  against  suits  for 
malpractice  was  considered,  and  it  was  voted  that 
it  was  the  sense  of  the  Council  that  the  primary 
move  in  each  state  is  the  formation  of  a proper 
committee  to  handle  the  medical  defense  work 
against  malpractice,  and  that  the  Council  recom- 
mend a form  of  medical  defense  similar  to  that 
now  in  operation  in  the  State  of  Maine. 

The  next  meeting  of  the  Council  is  to  be  held 
in  Boston  on  June  9th,  at  which  time  the  subjects 


for  consideration  are  Medical  Education,  and  the 
Distribution  of  Physicians. 

II.  G.  Partridge 

May  24.  1927 

On  motion  of  Dr.  Mowry,  seconded  by  Dr. 
De  Wolf,  it  was  voted  to  fix  the  annual  dues  for 
the  ensuing  year  at  $10.00. 

An  invitation  from  the  Trustees  of  the  Rhode 
Island  Hospital  inviting  the  Rhode  Island  Medical 
Society  to  hold  its  meeting  at  the  Crawford  Allen 
Memorial  Hospital,  East  Greenwich,  R.  I.,  Sep- 
tember 1,  1927,  was  unanimously  accepted  with 
thanks. 

A communication  from  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Medi- 
cal Association  relative  to  the  amendment  of 
changes  and  rulings  in  the  National  Prohibition 
Act  and  the  Harrison  Narcotic  Act  was  read  by 
the  Secretary  and  it  was  voted  that  the  Secretary 
be  instructed  to  answer  the  same. 

Adjourned. 

J.  W.  Leech,  Secretary 
Annual  Meeting 

I he  116th  Annual  Meeting  of  the  Rhode  Island 
Medical  Society  was  held  at  the  Medical  Library, 
Thursday,  June  2,  1927. 

The  morning  session  was  called  to  order  at 
10:30  A.  M.  by  the  President,  Dr.  Herbert  G. 
Partridge. 

The  minutes  of  the  March  meeting,  of  the  an- 
nual meetings  of  the  Council,  and  the  House  of 
Delegates  were  read  by  the  Secretary. 

As  delegates  from  the  Massachusetts  Medical 
Society,  Dr.  \V . L.  Breed,  Boston,  and  Dr.  Regi- 
nald hitz,  Boston,  were  introduced  by  the  chair. 

Dr.  Wm.  Holt,  Portland,  Me.,  brought  the 
greetings  of  the  Maine  Medical  Association  as 
delegate. 

Dr.  Eric  Stone,  Secretary  of  the  Fiske  Fund, 
made  the  annual  report  of  the  Fund.  No  essays 
were  submitted  for  1926-27,  therefore,  no  award 
could  be  made.  The  subject  for  the  essay  for 
1927-28  was  announced  to  he  "The  Diagnosis, 
Etiology  and  Pathology  of  Epidemic  Encephali- 
tis." For  the  best  essay  on  this  subject  a prize  of 
$250.00  will  he  awarded. 

Dr.  Peter  P.  Chase,  chairman  of  the  Committee 
on  Necrology  presented  obituaries  upon  deceased 
members. 
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The  report  of  the  Delegate  to  the  American 
Medical  Association,  Dr.  Hammond,  upon  the 
activities  of  the  National  House  of  Delegates  was 
presented. 

The  following  papers  were  then  presented : 

1.  “Prenatal  Problems,"  illustrated  by  moving 
pictures,  Dr.  Paul  Appleton,  Providence,  R.  I. 
Discussion  by  Drs.  I.  H.  Noyes,  Fritz  Talbot,  Bos- 
ton, and  W.  L.  Breed.  Boston. 

2.  “ Hyperesthetic  Rhinitis,”  Dr.  Francis  B. 
Sargent,  Providence,  R.  I.  Discussion  by  Dr. 
F.  M.  Adams. 

3.  “The  Ketogenic  Diet  in  the  Treatment  of 
Epilepsy  in  Children,”  Dr.  Fritz  B.  Talbot,  Bos- 
ton, Clinical  Professor  of  Pediatrics,  Harvard 
Medical  School.  Discussion  by  Drs.  H.  G.  Calder, 
Reginald  Fitz,  Boston,  and  E.  H.  Wing.  Lunch- 
eon was  served  in  the  Medical  Librarv  Building  at 

1 :45  P.  M. 

The  afternoon  session  was  called  to  order  at 
2 :30  P.  M.  by  the  President.  The  following  pa- 
pers were  presented : 

1.  “Dentistry  as  the  Medical  Profession  Sees 
It,”  Ernest  S.  Calder,  D.D.S.,  Providence.  Dis- 
cussion by  Drs.  J.  \Y.  Leech  and  J.  E.  Donley. 

2.  “Observations  on  Blood  Pressure,”  Dr.  Win. 
F..  Preble,  Boston.  Discussion  by  Drs.  C.  S.  West- 
cott.  Frank  Cummings  and  J.  J.  Walsh.  New 
York. 

3.  “Some  Important  Problems  on  Injuries  of 
Bones  and  Joints  in  the  Upper  Extremity,”  Dr. 
T.  Turner  Thomas,  Philadelphia,  Associate  Pro- 
fessor Applied  Anatomy,  University  of  Pennsyl- 
vania. Illustrated  by  lantern  slides.  Discussion  by 
Dr.  Roland  Hammond. 

4.  “What  the  Mind  Does  to  the  Body,”  Dr. 
James  J.  Walsh,  New  York,  Professor  of  Physio- 
logical Psychology,  Cathedral  College.  New  York- 
Discussion  by  Dr.  W.  E.  Preble,  Boston,  and  Dr. 
Kelly. 

The  annual  address  of  the  President  was  deliv- 
ered by  Dr.  H.  G.  Partridge. 

The  newly-elected  President,  Dr.  Norman  Mc- 
Leod of  Newport,  R.  I.,  was  then  inducted  into 
office.  After  a brief  speech  of  acceptance,  Dr. 
MacLeod  adjourned  the  meeting  to  re-assemble  at 
the  Providence  Biltmore  Hotel  for  the  annual  ban- 
quet at  which  Dr.  Lucius  C.  Kingman  presided  as 
Annual  Chairman,  and  introduced  Prof.  George 


Pierce  Baker,  Director  of  the  University  Theatre, 
and  Professor  of  the  Drama,  Yale  University, 
whose  subject  was  “Forty  Years  of  the  American 
Theatre — A Retrospect.” 

Adjourned. 

J.  W.  Leech.  Secretary 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Henry  J.  Hoye,  Mondav  evening, 
May  2.  1927,  at  9:05  P.  M. 

The  reading  of  the  records  of  the  last  meeting 
were  omitted. 

Dr.  Alex  M.  Burgess  reported  two  cases  of 
pneumonia  treated  with  serum  with  apparentlv 
immediate  crises.  The  first  was  type  2,  a 35-year 
old  man  and  the  second,  a seven-month  pregnant 
woman.  X-ray  of  this  case  showed  consolidation 
appearing  after  the  crises. 

Dr.  Wilfred  Pickles  showed  a case  of  suture  of 
the  musculo-spiral  nerve  with  good  function. 

The  paper  of  the  evening  on  acute  Intestinal 
Obstruction  was  read  bv  Dr.  George  A.  Moore  of 
Brockton,  Mass.  This  is  still  an  unsolved  problem 
as  proven  by  the  statistics  which  still  show  a tre- 
mendous death  rate. 

Dr.  Moore  presented  the  clinical  point  of  view 
discussing  different  types  and  giving  illustrative 
cases.  He  felt  that  the  problem  of  diagnosis  was 
largely  on  the  shoulders  of  the  general  practitioner 
who  sees  first  90%  of  these  cases,  many  of  these 
being  far  advanced  because  of  the  ignorance  of  the 
laity.  In  treatment  the  combating  of  dehydration 
was  emphasized  and  the  use  of  saline  and  glucose 
and  at  times  lavage  of  the  stomach  before  opera- 
tion. Local  anesthesia  is  ideal  when  it  can  be  used. 
He  also  discussed  many  details  of  operative  treat- 
ment. Dr.  Richard  H.  Miller  of  the  Massachusetts 
General  Hospital  opened  with  an  admirable  dis- 
cussion emphasizing  especially  promptness  and 
expedition  in  operating.  The  paper  was  also  dis- 
cussed by  Drs.  Cooke,  Jones,  McKenna,  Houghton 
and  Moore. 

The  meeting  adjourned  at  11:05  P.  M.  At- 
tendance 61.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 
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The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Henry  J.  Hove,  Monday  evening, 
June  6,  1927,  at  8:55  P.  M.  The  minutes  of  the 
last  meeting  were  read  and  approved. 

The  Standing  Committee  having  approved  the 
applications  for  membership  of  the  following. 
Howard  F.  Keefe,  Frank  W.  Dimmitt  they  were 
elected. 

The  paper  of  the  evening  was  read  by  Dr. 
Jerome  M.  Lynch,  Professor  of  Intestinal  and 
Rectal  Surgery,  New  York  Polyclinic  Medical 
School  and  Hospital  on  “Surgery  versus  Radium 
in  Carcinoma  of  the  Rectum.” 

The  accessibility  of  these  sites  should  make 
diagnosis  easy  hut  cases  average  nine  months  be- 
fore discovery. 

After  short  remarks  on  the  cause  and  frequency 
of  cancer,  he  showed  slides  illustrating  the  devel- 
opment of  tumors,  specimens,  location  and  dia- 
gram of  removal.  Patients  may  live  for  three  to 
five  years  without  other  treatment  than  colostomy ; 
this  should  be  remembered  in  considering  the  re- 
sult of  radio-therapy.  He  considers  the  surgical 
treatment  far  superior  in  results  and  radiation  may 
cause  great  pain. 

The  discussion  was  opened  by  Dr.  John  W. 
Keefe.  He  stressed  the  importance  of  rectal  ex- 
amination. The  discussion  was  also  taken  part  in 
by  Drs.  Cooke,  Jones,  Chase  and  Lynch. 

J.  H.  Schriever,  Sc.D.,  spoke  on  the  manu- 
facture of  diphtheria  anti-toxin  and  showed  an  in- 
teresting series  of  moving  pictures  illustrating 
this  and  other  similar  processes. 

Dr.  Parnell  E.  Fisher  read  an  obituary  on  Dr. 
Jacob  Chase  Rutherford.  It  was  voted  that  this 
be  spread  on  the  records  and  a copy  sent  to  the 
family. 

The  meeting  adjourned  at  10:50  P.  M.  Attend- 
ance 80.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


Pawtucket  Medical  Association 
The  May  meeting  of  the  Pawtucket  Medical 
Association  was  held  on  May  19,  1927,  at  the 
Pawtucket  Golf  Club  House. 

The  speaker  of  the  evening  was  Dr.  Herbert  E. 


Harris  of  Providence.  His  subject  was  “Pagets 
and  Allied  Bone  Diseases.” 

Following  discussion  of  paper  a collation  was 
served. 

Lester  J.  Gilroy,  M.D. 

Secretary 

The  April  meeting  of  the  Pawtucket  Medical 
Association  was  held  at  the  Jack-o-Lantern,  33 
Summer  Street,  Pawtucket,  on  April  21,  1927. 

Dr.  J.  L.  Wheaton  submitted  the  report  of  the 
Banquet  Committee,  which  was  approved. 

The  speaker  of  the  evening  was  Dr.  Roy  Blos- 
ser  of  Providence.  Subject : “Common  Skin  Dis- 
eases and  Treatment.” 

A vote  of  thanks  was  given  Dr.  Blosser  for  his 
paper. 

Under  new  business,  Dr.  J.  L.  Wheaton  stated 
that  the  Association  had  been  offered  the  use  of 
the  Pawtucket  Golf  Club  House  for  their  monthly 
meetings.  It  was  voted  that  if  the  Standing  Com- 
mittee offered  no  objection  the  Association  would 
hold  the  next  two  meetings  at  the  Golf  Club 
House. 

Meeting  adjourned  and  collation  served. 

Lf.ster  J.  Gilroy,  M.D. 

Secretary 


The  Washington  County  Medical  Society 
quarterly  meeting  was  held  at  the  Elm  Tree  Inn, 
Westerly,  Wednesday  morning,  April  13,  1927, 
with  sixteen  present. 

Following  routine  business:  a paper  on  “Inter- 
pretation of  Bladder  Symptoms  in  Women”  was 
presented  by  Dr.  Ira  H.  Noyes,  of  Providence. 

Adjourned  and  dined, 

W.  A.  Hillard,  M.D. 

Secretary 


OBITUARY 


Dr.  Jacob  Chase  Rutherford 

Dr.  Jacob  Chase  Rutherford  died  suddenly  in 
Providence.  February  1-1,  1927. 

He  was  born  in  Derby  Line,  Vermont,  on  Jan- 
uary 29,  1857.  His  father,  Dr.  Joseph  Ruther- 
ford, served  for  three  years  as  surgeon  during  the 
Civil  War,  and  practiced  his  profession  for  many 
years  thereafter  in  Newport,  Vt.,  until  he  retired 
owing  to  the  infirmities  due  to  old  age. 
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Dr.  Rutherford  attended  the  Medical  School  of 
the  University  of  Vermont  and  during  his  entire 
course  served  as  assistant  to  Professor  Darling,  a 
noted  anatomist  of  that  time.  He  graduated  in 
1882  and  began  practice  in  Burlington.  He  asso- 
ciated himself  at  once  with  the  Marv  Fletcher 
Hospital  in  Burlington,  serving  on  the  surgical 
and  gynecological  staff.  During  his  stay  in  Bur- 
lington he  was  surgeon-general  of  the  State  of 
Vermont  under  Governor  Carrol  S.  Page.  In 
1887  he  went  to  London  and  worked  eight  months 
in  St.  Thomas  Hospital  doing  most  of  his  work 
in  gynecology. 

He  was  married  in  1887  to  Polly  Ballou,  daugh- 
ter of  the  late  Daniel  Ballou,  who  survives  him. 
He  decided  to  remove  to  Providence  in  1893.  He 
practiced  here  doing  general  work  with  a larger 
amount  of  surgery  and  gynecology.  For  many 
years  he  served  as  examiner  and  expert  witness 
for  the  railroad  interests  of  the  State. 

He  retired  from  active  practice  in  1921  and  re- 
moved to  Wakefield,  R.  I.,  where  he  lived  until 
his  death. 

He  was  President  of  the  Providence  Medical 
Association  in  1910.  He  was  on  the  consulting 
staff  of  the  Rhode  Island  Hospital  and  after  his 
removal  to  Wakefield  became  much  interested  in 
South  County  Hospital.  When  he  was  not  on  the 
active  staff  he  was  prevailed  upon  to  accept  the 
position  of  Chairman  of  the  Staff  Association.  He 
was  a member  of  the  Rhode  Island  Medical  So- 
ciety. Providence  Medical  Association  and  the 
American  Medical  Association.  He  was  a member 
of  the  Loyal  Legion  and  a 32d  degree  Mason.  Dr. 
Rutherford  was  a very  genial  character  and  leaves 
behind  him  many  devoted  friends  and  patients. 

Parnell  E.  Fisher,  M.D. 

Jay  Perkins,  M.D. 

Pearl  Williams,  M.D. 


BOOK  REVIEWS 


Methods  in  Surgery 
Bv  Copher 

C.  V.  Mosby  Co.,  St.  Louis,  Publishers 

This  hook  deals  quite  exhaustively  with  hospital 
routine,  giving  considerable  attention  to  history 
taking,  physical  examination  and  X-ray  routines. 


The  book  covers  the  special  phase  of  surgery, 
more  particularly  routine  of  genito-urinary,  neuro- 
surgical and  gynecological  cases. 

There  is  one  chapter  devoted  to  surgical  ward 
routine,  another  chapter  covering  brieflv  but  con- 
cisely operating  room  routine.  Also  a chapter  cap- 
tioned “Suggestions  for  Special  Conditions  and 
Diseases."  under  which  heading,  treatment  of 
shock,  helpful  aids  in  the  diagnosis  and  treatment 
of  acute  surgical  abdominal  diseases,  goiter,  empy- 
ema. etc.,  are  all  covered  well.  In  thig  chapter  are 
mentioned  the  most  important  signs  and  proce- 
dures to  aid  one  in  arriving  at  a diagnosis.  Special 
diets  as  well  as  routine  diets  for  a surgical  ward  or 
hospital  are  listed  in  a helpful  manner. 

The  book  impresses  one  as  of  distinct  value  in 
bringing  to  mind  many  points  which  give  greater 
aid  to  better  diagnosis  and  treatment. 


The  Therapy  of  Puerperal  Fever 

Privatdozent — Dr.  Koehler — Vienna 
American  Edition  by 
Hugo  Ehrenfest,  M.D.,  F.  A.  C.  S. 

Published  by  C.  V.  Mosby.  St.  Louis 

In  a book  of  250  pages  Dr.  Koehler  has  given 
a most  careful  and  thorough  review  of  the  present 
status  of  treatment  of  puerperal  fever. 

In  this  short  space  he  has  covered  the  entire 
field  of  procedures  which  have  been  tried  in  an 
effort  to  combat  this  most  baffling  and  highly  fatal 
condition. 

His  discussion  of  both  operative  and  non- 
operative measures  shows  common  sense  and  is 
strictly  noil-partial,  although  his  attitude  toward 
benefits  to  be  obtained  from  any  method  of  treat- 
ment is  quite  pessimistic. 

His  chapter  on  chemo-therapy  is  especially  in- 
teresting to  anyone  who  has  ever  used  any  of  the 
variously  recommended  chemical  dyes,  antiseptics 
or  combinations  for  intravenous  infusions. 

A complete  history,  literature  and  critique  is 
given,  although  in  his  closing  remarks  the  author 
finds  very  little  of  real  value  in  any  of  the  sub- 
stances so  far  tried. 

On  the  whole  the  book  serves  an  excellent  pur- 
pose in  summarizing  what  has  been  done  in  the 
therapy  of  puerperal  fever  up  to  the  present  time. 


ADVERTISEMENTS 
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  arc  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Wars  may  be  won  in  Training  Camps 


i 


I N wars  of  the  past,  a silent,  re- 
lentless battle  was  waged  in  training 
camps  and  behind  the  active  fronts, 
which  involved  an  even  greater  loss 
of  life  than  on  the  battle  line.  It 
was  the  war  against  Typhoid  Fever. 
This  dreaded  disease  is  virtually  un- 
known among  soldiers  today.  Yet 
typhoid  accounted  for  60  per  cent, 
of  the  total  German  mortality  in 
the  Franco -Prussian  War,  and 
another  tremendous  loss  of  men  in 
the  Spanish-Amcrican  War.” 

“Do  you  realize,  Doctor,  that  if  the 
same  prevalence  of  Typhoid  Fever 
existed  in  the  World  War,  as  it  did 
in  the  Spanish-American  War,  our 
loss  of  men  would  have  been  twice  the 
number  that  were  killed  in  battle?” 

“Fortunately,  the  disease  was  so 
effectually  controlled  by  the  Army 
Officials  through  the  use  of  Typhoid 


Vaccine,  that  there  were  only  156 
deaths.  That  great  strides  have  been 
made  in  eradicating  this  disease  from 
American  communities  is  shown  by 
the  fact  that  it  is  practically  unknown 
today  in  some  communities  where  it 
was  once  prevalent  every  summer.” 

Squibb  Typhoid  Vaccines  are  pre- 
pared from  the  same  strains  and  ac- 
cording to  the  method  used  by  the 
Medical  Department  of  the  United 
States  Army.  They  contain  only  a 
minimum  quantity  of  preservative. 
Typhoid  Vaccine  so  prepared  is  con- 
sidered by  the  best  authorities  to 
yield  more  satisfactory  results. 

A few  words  to  our  Professional 
Service  Department  expressing  your 
interest  will  bring  additional  in- 
formation and  literature  on  this 
product. 


Occult  Blood  Test 
Squibb 

A convenient  and  accurate 
test  for  occult  blood.  Market- 
ed as  tablets  in  bottles  of  100 
with  a dropping  bottle  of  gla- 
cial acetic  acid. 

Ampuls  Sterile  Ergot 
Squibb 

In  sterile  aqueous  solution  for 
hypodcrmicor  intramuscular  in- 
jection. Physiologically  tested. 
Stable  and  free  from  inert  ex- 
tractive. Offered  in  1 cc.  ampuls 
in  boxes  of  6. 

Rabies  Vaccine  Squibb 

(Semple  method  —14  Doses) 
Phenol-killed  Virus 

Supplied  in  packages  of  14 
sterile  syringes,  ready  for  use 
(no  mixing  or  diluting).  All 
doses  alike.  Treatment  com- 
pleted in  14  doses.  Can  be 
kept  in  stock  by  druggists  for  six 
months  with  no  loss  of  potency. 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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GASTRON 

A complete  gastric  gland  extract. 

A clinical  resource  against  disorders  of  gastric  func- 
tion, acute,  and  under  strain  and  stress  of  exhaust- 
ing disease.  Gastron  contains  the  enzymes,  co-fer- 
ments, associated  organic  and  inorganic  constituents 
of  the  entire  gastric  mucosa;  is  of  standardised  pro- 
teolytic energy;  grateful,  agreeable  to  the  stomach. 

Prescribed  simply  by  the  name  GASTRON. 

Fairchild  Bros.  & Foster 

New  York 


These  New 


Anti-Colic’  Items 


TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Amber  “Anti-Colic’  hrand  Nipple  “AntPCplic"  Nursing  Bottle  Cap 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

10c  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

lOc  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 

Davol  Rubber  Company 
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For  choice  reservations, 
plan  next  winter’s  cruise  now! 


"V^OU’RE  already  planning,  perhaps,  those  glorious  days  next  winter 
A when  you  will  leave  care  and  worry  behind  to  sail  away  to  happy, 
lazy  days  beneath  balmy  southern  skies. 

Naturally  you  want  to  secure  the  choicest  reserva- 
tions for  the  price  you  care  to  pay.  The  way  to  be 
sure  of  them  is  to  plan  now  ! The  most  successful 
cruises  are  arranged  for  long  in  advance.  Come  in 
and  talk  with  us  soon  about  next  winter’s  cruise. 
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Ask  the  Man  Who’s  Been  There! 


* Aylsworth  Travel  Service  • 

Affiliated  with  RHODE  ISLAND  HOSPITAL  TRUST  COMPANY 


36WEYBOSSET  ST. 


PROVIDENCE.  R.l. 


II 


RHODE  ISLAND  MEDICAL  JOURNAL 


In  Hot  Weather  Certified  Milk 
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1.  Freshness — Delivered  to  your  patients  the  day  following  milking. 

2.  Cleanliness — The  keynote  through  each  stage  of  production  and 

protected  by  the  most  exacting  sanitary  measures. 

3.  Uniformity — Scientific  feeding  insures  a constant  uniformity  of 

vitamin  content. 

4.  Temperature— Immediately  cooled  to  less  than  50°  F.  and  main- 

tained at  this  temperature  until  delivered. 

5.  Safety — Employees,  cows,  sanitary  conditions  and  bacteriologi 

cal  examination  of  milk  are  under  constant  supervision 
of  your  own  Medical  Milk  Commission. 


Each  bottle  of 
Certified  Milk  is 
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Recommend  Certified  Milk 
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ORIGINAL  ARTICLES 


ADDRESS  BY  THE  PRESIDENT  OF  THE 
RHODE  ISLAND  MEDICAL  SOCIETY* 

Herbert  G.  Partridge 
Providence,  R.  I. 

Fellows  of  the  Rhode  Island  Medical  Society, 
and  Guests : 

The  Rules  and  By-laws  of  our  Society  stipulate 
that  the  President  shall  deliver  an  address  at  the 
annual  meeting,  or  provide  a substitute.  This  cus- 
tom has  prevailed  for  many  years,  and  the  address 
has  often  been  a scholarly  disquisition  on  some 
topic  of  medicine,  or  some  subject  allied  thereto. 
But  the  real  wisdom  of  providing  for  this  word 
from  the  President  was  not  so  apparent  in  former 
'years  as  at  the  present  time. 

Up  to  the  date  of  the  revision  of  the  By-laws  to 
conform  to  the  plan  of  the  American  Medical  As- 
sociation, of  District  Societies,  acting  as  the  portal 
of  entrance  to  the  State  Societies  and  thence  to 
the  National  Association,  the  business  of  the  So- 
ciety was  for  the  most  part  conducted  in  open 
meeting,  and  the  Fellows  heard  not  only  the  re- 
sults of  deliberations  but  the  discussions  concern- 
ing various  matters  of  interest.  Now,  the  Council 
and  the  House  of  Delegates  transact  all  the  busi- 
ness, and  report  to  the  general  session.  This 
greatly  facilitates  matters  in  the  meetings,  and  no 
one  would  wish  to  go  hack  to  the  former  method, 
but  it  is  possible  that  the  Fellows  do  not  have  quite 
as  full  knowledge  of  the  affairs  of  the  Society  as 
was  in  past  years  the  case. 

For  this  reason,  while  it  was  my  first  impulse  to 
invite  a speaker  for  the  occasion,  who  could  inter- 
est you  more  than  could  I,  it  seemed  that  a brief 
consideration  of  some  of  the  activities  of  the  So- 
ciety by  the  President  might  be  of  some  value. 

The  outstanding  event  of  the  year  was  the  spe- 
cial meeting  which  was  held  on  January  17,  1927, 
at  which  a portrait  of  our  most  distinguished  Fel- 

*Delivered at  the  Annual  Meeting  of  the  Society,  June 
2d,  1927. 


low,  Dr.  Charles  V.  Chapin,  was  presented  to  the 
Society,  a gift  from  his  many  friends  and  admir- 
ers in  the  Society.  It  was  an  occasion  singular  in 
our  history,  for  so  far  as  I know,  no  Fellow  has 
ever  been  honored  by  a special  meeting.  On  the 
other  hand,  no  Fellow  of  the  Society  has  had  such 
world  wide  fame ; his  writings  and  his  name  are 
known  throughout  the  civilized  world.  Those  of 
us  here  who  have  been  privileged  to  work  under 
him,  or  to  seek  his  advice  realize  very  keenly  that 
he  is  a most  inspiring  teacher,  and  that  a few  min- 
utes conversation  with  him  is  always  stimulating 
and  productive  of  thought.  We  are  honored  by 
honoring  him. 

At  the  annual  meeting  of  the  Massachusetts 
Medical  Society,  in  June  of  last  year.  Dr.  David 
W.  Parker,  President  of  the  New  Hampshire 
Medical  Society,  proposed  the  formation  of  an  as- 
sociation to  be  made  up  of  representatives  of  the 
various  state  medical  societies  of  the  New  England 
states.  His  thought  was  based  upon  the  New  Eng- 
land Conference  of  Governors.  The  New  England 
states  are  closely  knit  geographically,  their  prob- 
lems are  much  the  same,  and  the  minds  of  the 
members  of  the  different  societies  are  much  alike, 
and  it  was  suggested  that  if  these  societies  could  in 
some  way  exchange  opinions,  much  more  uniform- 
ity of  action  might  be  obtained. 

Dr.  James  S.  Stone,  President  of  the  Massachu- 
setts Medical  Society,  presented  the  matter  to  his 
body,  and  it  was  strongly  favored,  and  since  then 
all  the  New  England  societies,  including  our  own, 
have  become  members  of  the  organization,  which 
has  been  called  the  New  England  Medical  Council. 
Five  men  from  each  Society,  including  in  each 
instance  the  President  and  Secretary,  constitute 
the  membership  of  the  Council. 

Two  meetings  have  been  held,  in  Boston,  at  each 
of  which  this  Society  has  been  represented,  and  at 
the  last  meeting,  held  in  January,  there  was  free 
discussion  on  the  subject  of  insurance  against  suits 
for  malpractice. 

This  move  appears  to  he  of  real  value,  and  the 
Council  may  conceivably  become  of  great  influ- 
ence, especially  as  regards  legislation.  There  are 
many  matters  which  should  arouse  discussion, 


116 

such  as  the  cults,  and  their  regulation ; medical 
education;  the  problem  of  nursing;  reciprocity  in 
licensure : distribution  of  physicians.  The  Council 
is  not  intended  to  act  in  any  executive  or  manda- 
tory capacity,  but  only  as  an  advisory  body, — a 
sort  of  open  forum  wherein  the  ideas  of  the  mem- 
bers of  the  different  state  societies  may  be 
exchanged. 

Most  of  the  delegates  who  have  attended  the 
meetings  already  held  are  very  enthusiastic,  and 
I hope  that  this  Society  will  enter  into  it  heartily. 

Several  of  the  New  England  state  societies, 
e.  g.,  Massachusetts.  Maine,  Vermont  and  Con- 
necticut. defend  their  members  against  malpractice 
suits  in  one  way  or  another.  We  in  Rhode  Island 
have  been  singularly  fortunate  in  that  we  have  had 
few  suits  brought  against  our  members.  Perhaps 
it  is  due  in  part,  as  our  Secretary.  Dr.  Leech,  sug- 
gested at  the  last  meeting  of  the  New  England 
Council,  to  the  fact  that  we  are  a small  society, 
the  men  know  each  other  better  than  in  the  larger 
states,  and  there  is  therefore  a more  friendly  feel- 
ing between  them.  But  we  have  no  assurance  that 
our  comparative  immunity  will  be  lasting,  and  in 
view  of  the  feeling  in  other  states  of  New  England 
so  strongly  in  favor  of  some  form  of  defense  of 
the  members  of  the  societies,  it  may  be  well  for  us 
to  consider  it.  The  general  opinion  seems  to  be 
that  insurance  sponsored  by  the  state  society  acts 
as  a very  great  deterrent  to  the  bringing  of  suits. 
The  legal  profession  recognizes  the  power  and  in- 
fluence of  the  medical  profession,  when  united, 
even  if  the  laity  does  not  appreciate  it. 

As  has  been  stated,  the  matter  was  discussed  at 
the  last  meeting  of  the  Council,  and  it  will  without 
doubt  be  discussed  again.  Your  delegates  will  keep 
you  informed  as  to  the  results  of  the  discussion. 

Already  in  the  comparatively  short  time  since 
our  building  was  built,  we  are  confronted  with 
crowded  shelves  in  our  stack.  We  have  received  a 
large  number  of  books  by  gift,  and  while  in  some 
cases  it  might  have  seemed  desirable  to  keep  these 
collections  together  intact,  it  has  not  been  possible 
to  do  so  because  of  lack  of  room.  It  is  likely  that 
in  the  future  more  gifts  will  he  received,  and  it 
will  be  only  a few  years  before  our  shelves  will  he 
fdled  to  capacity.  The  situation  has  been  relieved 
to  some  extent  for  the  present  hv  removal  of 
duplicates  (of  which  we  had  a large  number),  but 
if  we  continue  to  grow  as  we  have  in  the  past  ten 
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years,  some  thought  must  be  given  to  this  matter 
within  the  next  ten  years. 

For  some  years,  those  actively  interested  in  the 
Society  have  deplored  the  small  attendance  at  the 
meetings.  Various  methods  have  been  adopted  to 
increase  it.  but  apparently  they  have  been  of  little 
avail.  As  a matter  of  fact,  ofir  attendance  at  anv 
meeting  is  rarely  much  over  twenty-five  per  cent 
of  our  membership,  and  it  would  seem  that  more 
than  that  small  proportion,  in  this  small  state, 
ought  to  have  interest  enough  in  the  state  Society 
to  attend  its  meetings.  The  only  crumb  of  comfort 
to  be  offered  in  this  regard  is  the  fact  that  the  at- 
tendance at  the  meetings  of  the  Massachusetts  and 
of  the  Connecticut  Societies  is  in  about  the  same 
proportion,  while  in  New  York,  with  a member- 
ship of  11,000  the  attendance  is  from  500  to  1.000. 
I have  these  figures  from  the  secretaries. 

I realize,  in  calling  your  attention  to  this  matter, 
that  you  who  are  listening  are  precisely  those  who 
need  no  admonition,  but  if  each  member  who  ex- 
pects to  attend  a meeting  would  bring  in  or  per- 
suade another  to  attend,  some  good  would  be  done. 

I have  attended  meetings  of  district  societies, 
and  at  each  I have  urged  the  members  of  those 
bodies  to  remember  that  they  are  also  members  of 
the  State  Societies,  and  that  as  such  they  ought  to 
have  an  interest  in  it  and  attend  its  meetings.  We 
should  also  try  to  impress  upon  the  younger  mem- 
bers of  the  Society,  the  comparative  new  comers, 
the  fact  that  membership  in  the  State  Society  is 
one  of  the  greatest  professional  assets  and  that  by 
attending  the  sessions,  reading  papers,  and  taking 
part  in  the  discussions,  they  may  benefit  them- 
selves. as  well  as  others,  and  gain  the  esteem  and 
respect  of  their  professional  associates.  This  leads 
me  to  say  a few  words  regarding  the  participation 
of  the  Fellows  in  the  meetings.  It  is  an  open 
question  whether  the  papers  should  be  presented 
mostlv  by  visitors,  or  mostly  by  the  Fellows  them- 
selves. There  is  no  question  that  in  our  state  with 
its  fine  hospitals,  as  fine  as  any  in  the  country, 
there  is  ample  material  for  the  preparation  of 
papers,  neither  is  there  any  question  that  we  have 
in  our  own  Society  numbers  of  men  who  could 
present  to  us  worthwhile  papers.  If  you  look  back 
through  the  Transactions  of  the  Society,  you  will 
find  that  the  men  who  read  the  most  were  the 
leaders  of  the  profession  in  the  state.  Were  they 
leaders  because  they  were  good  writers  also,  or  did 
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they  write  much  because  they  had  a large  experi- 
ence, and  so  had  become  prominent? 

A Fellow  should  consider  it  an  honor  and  a 
privilege  to  read  before  the  Society,  and  should  he 
glad  to  do  so.  The  Committee  on  Scientific  Work, 
composed  of  the  President,  First  Vice  President 
and  Secretary,  is  always  pleased  to  accept  papers, 
so  I beg  of  you  not  to  be  too  modest.  As  it  is  at 
present,  it  is  only  rarely  that  any  man  asks  to  be 
allowed  to  read.  This  is  not  right,  for  I believe 
that  all  of  us  can  gain  much  by  an  interchange  of 
ideas.  Is  it  due  to  fear,  lack  of  ambition  or  dis- 
inclination? It  is  surely  not  due  to  lack  of  oppor- 
tunity. We  in  this  community  are  not  teachers 
and  are  therefore  not  much  accustomed  to  putting 
our  thoughts  into  words,  either  spoken  or  written, 
but  after  two  years  of  the  Clinics  which  have  been 
given  under  the  auspices  of  the  Society,  there 
surely  must  have  been  developed  some  talent  for 
expression.  We  may  hope,  therefore,  that  in  the 
vears  to  come  more  of  our  own  members  will 
volunteer  to  read. 

The  same  thoughts  apply  in  some  degree  to  the 
discussions  of  papers  in  the  meetings,  although 
within  the  past  two  years  there  has  been  a very 
great  improvement  in  this  regard. 

The  clinics  instituted  two  years  ago  at  the  sug- 
gestion of  the  former  President,  Dr.  DeWolf, 
have  been  carried  on  during  the  year,  with  an  in- 
termission during  the  busy  winter  months.  Much 
to  the  regret  of  all  who  were  interested  in  the  en- 
terprise, the  attendance  has  fallen  off  during  this 
season,  and  those  who  did  attend  were  largely  the 
members  of  the  staffs  of  the  hospitals.  In  other 
words,  the  men  whom  we  most  desired  to  attract, 
the  men  who  did  not  have  active  hospital  services, 
did  not  come,  and  the  committee  in  charge  of  the 
clinics  has  recommended  that  for  the  present  the 
attempt  be  abandoned,  with  the  hope,  however, 
that  in  the  future  some  method  of  utilizing  the 
abundant  clinical  material  in  the  state  may  he  de- 
vised, which  will  prove  more  alluring  to  the  pro- 
fession at  large. 

Two  good  results  have  come  from  the  effort 
made.  In  the  first  place,  by  their  co-operation  with 
our  committee,  all  the  hospitals  have  shown  that 
they  were  ready  and  willing  to  open  their  doors  to 
the  medical  men  of  the  state,  for  instruction.  This 
in  itself  is  well  worth  while,  and  will  promote 
mutual  good  will. 


Secondly,  the  clinics  have  been  of  value  to  the 
lecturers  themselves,  for  these  talks  have  required 
a considerable  amount  of  preparation,  which  for 
the  man  himself  is  of  course  time  well  spent.  And 
this  has  been  done  carefully  and  thoroughly  in 
spite  of  the  discouragingly  small  attendance. 

This  organization  is  and  ought  to  he  the  repre- 
sentative medical  body  of  the  state.  As  such,  its 
influence  should  he  felt  in  all  medical  matters. 
Whatever  is  proposed  in  affairs  looking  to  the  bet- 
terment of  the  health  of  the  public  should  receive 
the  endorsement  of  this  Society.  We  should  work 
in  accord  with  the  State  Board  of  Health,  and 
with  the  State  Welfare  Board,  and  with  all  other 
similar  organizations.  At  present,  several  of  our 
members  are  members  of  various  agencies  which 
have  to  do  with  the  public  health.  This  is  emi- 
nently fitting,  for  these  boards,  made  up  for  the 
most  part  of  laymen,  need  the  advice  of  the  sci- 
entific man  and  by  thus  working  together  for  the 
common  good,  each  will  understand  the  other 
better. 

In  line  with  this  thought,  I am  glad  to  report 
that  your  Committee  on  Legislation  has  during  the 
year  held  several  conferences  with  members  of  the 
State  Board  of  Health,  regarding  matters  of  legis- 
lation. There  have  naturally  been  some  differences 
of  opinion,  but  the  result  of  these  conferences  has 
been  gratifying,  and  they  should  he  continued  in 
the  years  to  come. 

We  are  a small  state,  and  our  Society  is  a small 
Society,  but  we  have  had  a long  and  honorable 
career,  and  have  always  stood  for  the  best  things 
in  affairs  professional.  Especially  have  we  been 
fortunate  in  that  we  have  always  had  a most 
harmonious  feeling  among  our  members,  and  as  T 
have  seen  the  district  societies,  it  has  been  very 
evident  that  there  was  hut  little  friction  hut  rather 
a fine  feeling  of  good  fellowship,  and  of  interest 
in  the  good  of  the  profession.  We  should  be  very 
thankful  for  this. 

1 am  glad  to  pay  a tribute  to  the  great  assistance 
rendered  me  by  our  very  efficient  Secretary,  Dr. 
Leech,  who  while  Presidents  come  and  go,  goes  on 
indefinitely,  and  always  helpfully.  He  is  always 
able  to  answer  any  question  concerning  the 
Society,  and  without  him  and  his  fund  of  knowl- 
edge the  President  would  often  be  in  a maze. 

I want  also  to  thank  publicly  the  men  who  have 
presented  papers  and  those  who  have  contributed 
to  the  discussions,  during  the  year. 
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In  concluding  my  term  as  President  I desire  to 
express  to  you  my  profound  appreciation  of  the 
honor  which  you  have  conferred  upon  me.  It  is 
the  greatest  honor  which  lies  within  the  gift  of 
the  profession  of  the  state,  and  I am  sincerely 
grateful  to  you  for  your  expression  of  confidence 
and  regard.  Greater  and  more  to  be  valued  than 
anything  that  can  come  to  a medical  man  in  his 
professional  life  is  the  respect  of  his  colleagues, 
and  T shall  always  feel  that  I have  been  most 
fortunate  in  having  to  so  marked  a degree  the 
esteem  of  those  with  whom  I have  been  associated 
for  the  past  thirty  years.  When  I read  the  long 
list  of  my  predecessors  in  this  office,  from  Amos 
Throop  down  to  the  present  day,  I am  greatly  im- 
pressed by  my  privilege  to  he  included  among 
them. 

Finally,  I venture  to  express  the  hope  that  in  the 
vears  to  come,  with  the  greater  degree  of  mutual 
understanding  between  the  medical  profession 
and  the  layman,  our  Society  will  exert  an  even 
larger  influence  in  the  community  than  it  has  in 
the  past,  and  that  it  will  go  on  to  greater  things, 
both  in  relation  to  matters  professional,  and  in  its 
helpfulness  to  the  people  of  our  state. 


SOME  PROBLEMS  IX  BONE  AND  JOINT 
INJURY  IN  UPPER  EXTREMITY 
BRIEFLY  CONSIDERED* 

By  T.  Turner  Thomas 
Philadelphia,  Pa. 

More  than  half  the  suits  for  damages  against 
doctors  in  our  courts,  according  to  one  writer,  are 
on  account  of  fractures  and  in  the  22  cases  in  his 
collection  decided  against  the  doctor  every  one 
w as  on  account  of  a fracture.  Much  has  been  con- 
tributed to  our  knowledge  of  fractures  but  much 
remains  to  be  learned  and  much  will  remain  to  be 
learned  probably  for  a long  time.  To  the  writer 
the  most  intriguing  fact  connected  with  fractures 
and  dislocations  is  the  typical  displacement,  a dis- 
location being  merely  a fracture  of  the  skeleton 
with  displacement  of  the  fragments.  While  these 
typical  deformities  are  well  recognized,  the  usual 
explanation  for  them  in  fractures,  muscle  pull. 

♦Read  before  the  Annual  Meeting  of  the  Rhode  Island 
Medical  Society,  June  2d,  1927. 


does  not  satisfy  and  receives  little  attention  in 
the  literature.  The  only  other  explanation,  the 
fracturing  force,  is  barely  mentioned.  Though 
neither  can  be  proved  they  are  all  we  have  to 
explain  the  great,  outstanding  fact  of  typical 
deformities.  Every  surgeon  knows  that  there  is 
but  one  typical  displacement  for  Colles  fracture, 
the  supracondylar  of  the  humerus  and  that  of  the 
surgical  neck  as  well  as  that  of  the  middle  third 
of  the  clavicle.  Muscle  pull  is  the  only  known 
force  acting  on  the  fragments  always  in  the  same 
direction,  so  that  it  is  probably  the  only  explana- 
tion for  typical  deformity  yet  available.  But  it 
has  not  been  proved.  Indeed  the  writer  has  not 
yet  been  able  to  find  that  any  writer  has  ever  tried 
to  prove  it.  There  is  reason  to  believe  that  the 
fracturing  force  makes  a stronger  appeal  to  the 
minds  of  most  surgeons,  but  can  not  have  a 
place  in  the  literature  until  it  is  believed  that  it 
acts  almost  constantly  in  the  same  direction. 
Otherwise  it  can  not  explain  the  almost  constant 
displacement  of  the  fragments  in  one  direction. 
According  to  our  present  teaching  the  fracturing 
force  may  be  direct  or  indirect  and  be  applied  in 
almost  any  direction.  This  eliminates  the  frac- 
turing force  as  the  cause  of  typical  deformity. 

The  writer  believes  that  it  is  the  cause  of  typical 
deformitv.  and  looks  to  the  common  fall  for  the 
explanation  of  the  common  force  producing  it. 
The  common  fall  is  the  price  the  human  pays  for 
the  tremendous  advantage  he  enjoys  of  standing 
erect  and  developing  his  upper  extremities  for 
special  uses.  This  explains  why  fractures  and 
dislocations  are  so  much  more  common  in  man. 
the  biped,  than  in  the  quadrupeds.  The  use  man 
makes  of  the  upper  extremity  in  breaking  the 
force  of  the  fall  to  save  the  more  important  head 
and  trunk  explains  the  greater  frequency  of  frac- 
tures and  dislocations  in  the  upper  than  in  the 
low'er  extremities. 

In  accounting  for  typical  deformity  we  must 
bear  in  mind  that  the  skeleton  is  a continuous 
frame  work  to  support  the  remaining  body  struc- 
tures and  offers  the  chief  resistance  to  the  forces 
applied  to  the  body.  Like  other  frameworks  the 
various  bones  are  joined  together  firmly  by  the 
ligaments — which  are  as  much  a part  of  the  skele- 
ton as  the  bones.  In  the  fall  the  ligaments  sus- 
tain the  same  force  as  the  bones  and  yield  to 
excessive  force  in  the  same  way,  i.  e.,  the  ligament 
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tears  and  the  bone  breaks  or  rather  one  or  the 
other  gives  way  according  to  where  the  excessive 
force  exerts  its  greatest  effect.  The  best  evidence 
of  this  is  in  the  typical  deformity  itself.  Of 
course,  the  skeleton  may  break  through  the  hone 
or  through  a joint  without  displacement.  This 
merely  means  that  the  fracturing  force  was  com- 
pletely spent  in  producing  the  break  in  the  skele- 
ton, none  remaining  to  produce  displacement  of 
the  fragments.  The  degree  of  displacement  de- 
pends upon  the  degree  of  unspent  force  after  the 
resistance  of  the  skeleton  has  been  overcome.  In 
fractures  we  may  have  all  grades  of  displacement 
from  the  extreme  overlapping  of  the  fragments 
down  to  the  mildest  deviation  from  the  normal,  but 
in  dislocations  we  usually  have  the  extreme  dis- 
placement of  the  fragments  (the  involved  articu- 
lar bone  ends)  or  none  at  all.  That  means  that  the 
dislocated  bone  ends  must  lock  in  the  dislocated 
position  or  jump  back  to  their  normal  positions 
in  the  socket.  This  must  be  borne  in  mind  in  judg- 
ing the  force  of  the  following  statements. 

The  proof  of  the  cause  of  the  deformity  is  in 
the  deformity  itself.  The  most  common  and  most 
typical  fractures  occur  in  the  neighborhood  of  the 
joints.  For  example  in  the  shoulder  region  we 
have  the  very  common  fracture  of  the  surgical 
neck  of  the  humerus,  the  less  common  anterior  or 
subcoracoid  dislocation  of  the  shoulder  joint  (but 
the  most  common  dislocation  in  the  body),  the 
not  uncommon  acromioclavicular  dislocation  and 
the  very  common  fracture  of  the  middle  third  of 
the  clavicle.  To  compare  the  deformities  in  all 
four  of  these  common  typical  fractures  and  dis- 
locations, here  considered  merely  as  fractures  of 
the  skeleton  with  displacement  of  the  fragments, 
it  will  simplify  and  intensify  the  comparison  if 
we  imagine  the  humerus  elevated  to  the  same 
plane  as  the  clavicle.  We  would  then  see  that  the 
typical  deformity  in  all  four  is  the  same,  i.  e.,  the 
outer  fragment  in  every  one  would  be  displaced 
downward  and  inward  under  the  inner  fragment 
which  overlaps  it.  (See  figure  1.)  The  best  avail- 
able explanation  for  this  deformity  is  that  it  is  the 
deformity  of  hyperabduction  of  the  arm  at  the 
shoulder.  The  best  evidence  we  have  of  this  is 
that  hyperabduction  of  the  arm  at  the  shoulder 
always  produces  a subcoracoid  dislocation  of  the 
shoulder  joint  never  any  other.  The  subcoracoid 
dislocation  with  the  arm  abducted  to  the  level  and 
plane  of  the  clavicle  gives  the  deformity  noted 


above  as  common  to  all  four  of  these  breaks  in 
the  skeleton  in  the  shoulder  region.  It  can  be 
shown  that  hyperabduction  is  the  end  result  at  the 
shoulder  of  the  force  of  the  fall  on  the  hand. 
Therefore  the  best  explanation  of  this  typical 
deformity  common  to  all  the  usual  fractures  and 
dislocations  in  the  shoulder  region  is  that  they 
result  from  hyperabduction  commonly  due  to  the 
fall  on  the  hand.  The  muscle  pull  theory  will  not 
explain  the  same  deformity  in  all  four  conditions. 

In  the  elbow  region  the  common  breaks  in  the 
skeleton  and  dislocation  of  the  elbow  joints  are 
the  posterior  dislocation  of  the  elbow  joint  and 
the  fracture  of  the  humerus  through  or  just  above 
the  condyles  the  displacement  in  which  is  identical 
with  that  of  the  dislocation,  i.  e.,  in  both,  the  lower 
fragment  is  displaced  upward  and  backward.  In 
the  fracture  this  is  now  explained  by  the  pull  of 
the  triceps  muscle  hut  in  the  dislocation  the  dislo- 
cating or  fracturing  force  is  held  accountable. 
The  force  of  the  fall  on  the  hand  will  best  explain 
both. 

When  we  come  to  the  fractures  at  and  just 
above  the  wrist  joint  we  have  no  difficulty  in 
establishing  the  responsibility  of  the  fall  on  the 
hand  as  the  fracturing  force  and  the  cause  of  the 
typical  deformity.  It  has. been  so  long  accepted 
generally  and  taught  in  our  medical  schools  that 
one  would  have  difficulty  in  determining  when 
and  by  whom  this  mechanism  was  originated. 
Although  much  interested  and  on  the  lookout  for 
years  the  writer  has  not  yet  obtained  the  slightest 
hint  as  to  its  origin.  The  writer  has  merely  been 
interested  in  the  question  as  to  how  far  up  the  limb 
the  mechanism  of  the  fall  on  the  hand  continues 
to  operate.  He  believes  that  it  works  out  all  the 
way  up  to  and  including  the  clavicle. 

How  do  these  ideas  affect  the  treatment  of  frac- 
tures and  dislocations  and  do  they  throw  any  light 
on  the  obscurities  associated  with  injuries  in  the 
shoulder  region?  The  greatest  problem  in  frac- 
tures is  connected  with  the  correction  of  deform- 
ity. Hence  the  voluminous  discussion  on  the  rel- 
ative merits  of  traction  and  operation ; and  as  to 
how  much  correction  should  he  aimed  at ; whether 
a good  anatomical  result  is  necessary  for  a good 
functional  result.  It  may  be  assumed  that  a good 
anatomical  correction  of  the  deformity  is  always 
desired  by  the  surgeon  and  the  patient.  It  may 
not  be  necessary  to  good  function.  It  may  even  be 
true  that  if  we  could  accomplish  good  anatomical 
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Figure  1.  Showing  typical  displacement  of  fragments  in  four  most  common  “fractures"  of  skeleton  in 
shoulder  region.  A.  Fractures  of  surgical  neck  of  humerus,  B.  Dislocation  of  shoulder  joint,  C.  Dislocation  of 
outer  end  of  clavicle,  and  D.  Fracture  of  clavicle.  In  A.  and  B.  by  dotted  lines,  the  lower  fragment  is  elevated 
to  the  same  plane  as  the  clavicle  for  more  easy  comparison  of  the  displacements  of  the  fragments  in  all  four 
injuries.  It  must  be  remembered  that  in  B.  the  head  of  the  humerus  is  the  outer  fragment  and  the  glenoid 
process  the  inner  fragment,  while  in  C.  the  acromion  process  is  the  outer  fragment  and  the  outer  end  of  the 
clavicle  the  inner  fragment.  We  now  see  that  the  direction  of  the  displacement  of  the  fragments  is  the  same 
in  all  four  of  these  “fractures"  of  the  skeleton  i.  e.  the  outer  fragment  in  each  is  displaced  downward  and 
inward,  the  inner  fragment  upward  and  outward.  The  displacement  in  C.  is  least  marked  because  the 
coracoclavicular  ligaments  (conoid  and  trapezoid)  are  intact  and  prevent  more  than  a mild  displacement  of 
the  fragments.  Muscle  pull  can  not  explain  the  same  deformity  in  all  four,  but  the  fracturing  force  can; 
this  being  the  displacement  due  to  hyperabduction  which  is  the  common  fracturing  force  in  this  region. 


August,  1927 


BONE  AND  JOINT  INJURY 


121 


reduction  in  all  our  fractures  they  would  give  us 
little  worry  and  law  suits  would  be  very  few.  This 
applies  particularly  to  fractures  near  joints  where 
permanent  deformity  makes  for  permanent  dis- 
turbance of  joint  function. 

All  muscles  contract  on  irritation  (and  all  frac- 
tures cause  irritation  by  their  fragments,  hemor- 
rhage and  the  reparative  new  material)  and  main- 
tain the  deformity  after  it  has  been  produced  by 
the  fracturing  force.  Very  little  or  no  muscle 
relaxation  can  he  obtained  by  any  change  in  the 
position  of  the  limb.  Temporary  muscle  relaxa- 
tion can  he  obtained  by  general  anaesthesia  for 
efforts  at  reduction  of  the  deformity  but  disap- 
pears with  the  anaesthesia.  Therefore  to  main- 
tain the  reduction  afterwards  sufficient  traction 
must  he  applied  to  overcome  the  tendency  to 
muscle  contraction,  or  the  limb  must  be  placed  in 
such  a position  as  to  bind  the  fractured  surfaces 
in  their  reduced  position.  For  example  it  is  an 
easy  matter,  under  general  anaesthesia,  to  reduce 
the  typical  deformity  in  a supracondylar  fracture 
of  the  humerus  by  pulling  strongly  on  the  lower 
fragment,  which  has  been  displaced  backward  and 
upward,  by  grasping  the  forearm  at  the  wrist  and 
then  forcing  the  lower  fragment  forward  by  the 
fingers  of  the  hand  making  countertraction  on  the 
upper  fragment.  If  force  enough  has  been  used 
the  reduction  will  be  complete  and  the  deformity 
can  be  easily  kept  reduced  by  forcing  the  forearm 
into  acute  flexion  at  the  elbow  and  fixing  it  in  this 
position  by  a strip  of  adhesive  plaster  around  the 
arm  and  wrist  or  by  a bandage.  If  in  addition  to 
the  usual  posterior  displacement  of  the  lower  frag- 
ment, there  is  some  inward  or  outward  displace- 
ment of  it,  during  the  reduction  one  needs  merely 
to  push  it  in  the  opposite  direction  into  its  normal 
position.  It  is  very  important  to  use  enough  trac- 
tion in  the  first  step  to  overcome  all  muscle  con- 
traction before  trying  to  push  the  lower  fragment 
forward.  Otherwise  it  will  strike  the  upper  frag- 
ment too  soon  and  be  blocked.  The  same  principle 
applies  to  all  reductions.  This  is  the  reason  gen- 
eral anaesthesia  is  so  necessary  for  satisfactory 
reductions. 

Because  the  deformity  is  the  result  of  the  frac- 
turing force  the  resistance  of  the  surrounding 
structures ; periosteum,  fibrous  tissue,  etc.,  to  the 
displacement  is  broken,  and  the  line  of  fracture 
of  necessity  is  such  as  to  permit  the  displacement. 


But  the  resistance  to  displacement  in  the  opposite 
direction  has  not  been  broken,  so  that  overcorrec- 
tion is  almost  impossible.  Experience  proves  this 
to  be  true,  especially  of  fractures  in  the  cancellous 
hone  near  the  joints.  The  particular  level  of  the 
fracture  line  matters  little.  But  there  must  he  first 
enough  direct  traction  to  overcome  fully  the 
muscle  contraction  and  then  enough  force  in  the 
direction  of  correction  as  indicated  by  the  dis- 
placement shown  by  the  X-ray,  and  finally  that 
position  of  the  limb  which  will  bind  the  fragments 
in  reduction.  All  this  is  true  because  the  deformity 
is  due  to  the  fracturing  force.  If  the  force  was 
sufficient  only  to  produce  the  fracture  without 
deformity,  no  muscle  or  muscles  could  pull  the 
fragments  out  of  position.  This  is  proved  by  the 
frequency  with  which  such  fractures  without  de- 
formity are  met  with. 

In  practically  all  fractures  of  the  radius  near 
the  wrist,  regardless  of  the  line  of  fracture  or  the 
number  and  sizes  of  the  fragments  almost  if 
not  perfect  reduction  is  easily  accomplished  with 
general  anaesthesia  and  a sufficient  force  in  the 
reverse  direction  to  that  which  produced  the  de- 
formity. 

Almost  always  in  the  fall  the  impact  is  received 
by  the  palm  of  the  hand  which  is  consequently 
thrust  upward,  backward  and  to  the  radial  side. 
By  grasping  the  hand  with  your  own,  pulling 
strongly  downward,  then  bending  to  the  ulnar  side 
and  then  in  flexion  forward,  in  an  adult  with  as 
much  force  as  one  can  apply,  the  fragments  will 
go  back  to  their  normal  position.  Use  enough  force 
and  disregard  overcorrection.  The  writer  prefers 
to  hold  the  hand  and  wrist  in  this  forced  position, 
palmar  flexion  and  ulnar  adduction  by  a light 
plaster  cast  to  maintain  reduction,  as  acute  flexion 
of  the  elbow  is  used  to  hold  the  reduction  of  the 
typical  supracondylar  fracture  of  the  humerus.  It 
is  probably  not  as  necessary  in  the  Colles  fracture 
because  the  tendons  about  the  fracture  do  not 
respond  to  the  irritation  and  contract  as  do  the 
fleshy  muscles  about  most  other  fractures. 

The  writer  prefers  to  employ  the  same  prin- 
ciples in  the  reduction  and  fixation  of  typical 
fractures  of  the  surgical  neck  of  the  humerus. 
With  the  patient  under  general  anaesthesia,  the 
affected  arm  in  abduction,  an  assistant  with  his 
stockinged  foot  against  the  axillary  border  of  the 
scapula,  pulls  as  strongly  as  he  can  on  the  hand 
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and  wrist  of  the  patient,  if  the  patient  is  an  adult, 
to  overcome  all  overlapping  of  the  fragments.  The 
patient  lies  preferably  on  an  easily  turned  car- 
riage such  as  is  used  for  taking  patients  to  the 
operating  room,  while  the  assistant  sits  on  an 
equally  high  instrument  table,  the  purpose  being 
to  move  the  wheel  carriage  when  ready  toward  the 
assistant  pulling  on  the  arm  which  can  thus  be  ap- 
proximated to  the  side  of  the  body  under  traction. 
It  has  seemed  easier  to  move  the  body  toward  the 
arm  than  the  arm  toward  the  body  while  the 
traction  is  being  made.  When  the  traction  by  the 
assistant  is  at  its  height,  the  surgeon  with  his  fist 
in  the  axilla  pushes  strongly  outward  on  the  lower 
fragment,  which  is  displaced  inward  and  upward 
inside  the  upper  fragment,  thus  bringing  it  into 
approximation  with  the  upper,  and  while  full  trac- 
tion on  the  arm  is  maintained  by  the  assistant  the 
foot  end  of  the  wheel  carriage  is  swung  toward  the 
assistant  thus  approximating  the  arm  to  the  side 
of  the  body.  While  the  surgeon  after  taking  hold 
of  the  lower  end  of  the  humerus  pulls  strongly 
downward  the  assistant  relaxes  his  pull  and  re- 
moves his  foot  from  the  axilla,  the  surgeon  plac- 
ing a moderate  sized  gauze  or  cotton  pad  in  the 
axilla  puts  the  forearm  in  the  acutely  flexed  posi- 
tion across  the  front  of  the  chest  and  holds  the 
arm  in  this  position  by  two  long  adhesive  strips 
around  the  arm  and  body,  one  near  the  elbow  and 
the  other  near  the  shoulder,  The  principles  of 
reduction  here  are  the  same  as  those  used  for  the 
elbow  and  wrist  fractures  above  referred  to.  They 
are  essentially  the  same  as  used  by  those  who  em- 
ploy for  this  fracture  weight  traction  on  the  arm 
held  in  abduction  at  the  shoulder,  the  difference 
being  that  one  method  uses  continuous  traction 
over  a considerable  period  and  the  other  at  one 
sitting.  The  essential  thing  is  to  use  enough  trac- 
tion to  overcome  the  overlapping.  Regardless  of 
how  much  the  lower  fragment  is  pushed  outward 
the  effort  will  he  fruitless  until  the  overlapping 
has  been  completely  overcome.  The  X-ray  taken 
after  reduction  frequently  shows  that  the  pad  in 
the  axilla  is  making  too  much  pressure  outward 
and  is  angulating  the  fracture.  After  four  or  five 
days  or  d week  the  pad  can  be  removed  and  the 
angle  pressed  inward  by  an  adhesive  strip  to  the 
body. 

The  only  worth  while  proof  of  the  value  of  any 
method  of  reduction  is  the  X-ray  evidence,  the 
comparison  between  the  skiagraphs  taken  before 


and  after  the  reduction.  The  lantern  slides  fur- 
nish full  proof  that  these  principles  properly  ap- 
plied will  give  satisfactory  results.  Such  results 
are  being  obtained  more  and  more  widely  by  those 
who  employ  them. 

Shoulder  Joint  Injuries 

The  preceding  remarks  on  the  application  of  the 
mechanism  of  the  fall  on  the  hand  as  the  great 
cause  of  all  typical  fractures  and  dislocations  in 
the  upper  extremity  are  very  brief  and  crude,  but 
the  time  and  space  will  not  permit  more  detailed 
discussion.  It  should  be  borne  in  mind  that  in- 
juries of  the  skeleton  include  also  sprains  and  that 
sprains  are  very  frequent,  troublesome  and  ob- 
scure. No  joint  region  in  the  body  is  the  site  of 
more  obscure  and  frequent  traumatic  conditions 
than  that  of  the  shoulder.  Sprains  are  aborted 
dislocations,  i.  e.,  the  lesion  in  both  is  the  same  ex- 
cept as  to  degree.  In  some  joints  it  is  almost  im- 
possible to  get  a dislocation,  as  at  the  wrist  or 
ankle.  A pure  sprain  is  a mildly  torn  ligament 
from  a force  not  severe  enough  to  produce  a dis- 
location or  a fracture.  It  is  true  that  we  frequently 
have  sprain-fractures  and  that  Colies  and  Potts 
fractures  are  frequently  fracture-dislocations.  At 
the  shoulder  joint,  however,  the  fracturing  force, 
hyperabduction,  according  to  its  degree,  will  pro- 
duce always  the  same  lesion  varying  from  the 
mildest  tearing  to  the  most  severe  with  dislocation 
of  the  humeral  head.  Indeed  in  many  cases  the 
force  was  great  enough  to  produce  the  most  severe 
laceration  of  the  axillary  portion  of  the  capsule 
with  dislocation,  the  humeral  head  jumping  back 
into  the  socket  as  the  arm  fell  to  the  side  from  the 
abducted  position.  Accepting  this  mechanism  and 
pathology  we  have  thus  accounted  for  a very  large 
number  of  typical  traumatic  shoulder  cases ; when 
we  take  into  account  all  the  shoulder  dislocations, 
those  which  persist  afterwards  and  those  which  are 
spontaneously  reduced  with  the  very  much  larger 
number  of  sprains  or  milder  capsule  lacerations, 
just  as  sprains  at  the  ankle  are  much  more  fre- 
quent than  Potts  and  similar  fractures. 

Stiff  and  Painful  Shoulder  and  Traumatic 
Brachial  Paralysis 

Neuritis,  arthritis,  subacromial  bursitis,  are  a 
few  of  the  conditions  which  confuse  us.  Trau- 

l 

matic  brachial  paralyses  have  been  under  discus- 
sion for  many  years  and  still  are.  Stiff  and  pain- 
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ful  shoulders  are  very  common,  very  troublesome 
and  difficult  to  control.  The  writer  has  long  been 
convinced  that  they  are  all  closely  related  to  each 
other  and  are,  in  most  instances,  varying  phases 
of  the  same  pathology,  that  of  injury  to  the 
shoulder  joint  such  as  outlined  above.  The  joint 
on  the  axillary  side  is  deep  and  difficult  to  palpate 
so  that  one  must  infer  rather  than  demonstrate 
this  lesion.  The  common  picture  of  them  all  is  a 
stiff  and  painful  shoulder  with  a decided  weak- 
ness of  the  arm,  often  an  actual  paralysis.  Fifty 
years  ago  or  more  there  began  a tendency  to  turn 
these  cases  over  to  the  neurologists  but  in  recent 
years  this  has  been  largely  discontinued.  Begin- 
ning with  Duchenne,  supported  by  Erb,  they  were 
attributed  to  injuries  of  the  brachial  plexus,  Erl) 
localizing  the  lesion  to  the  junction  of  the  fifth  and 
sixth  roots  of  the  brachial  plexus.  But  the  Du- 
chenne-Erb  explanation  of  these  cases  has  prac- 
tically disappeared  from  the  literature  so  far  as  it 
concerns  adult  cases.  Codman  attributed  most  of 
these  cases  to  subacromial  bursitis  and  says  “in 
some  of  these  cases  these  secondary  changes  in  the 
nerves  and  muscles  almost  amount  to  real  paralysis 
and  simulate  lesions  of  the  brachial  plexus  or  pro- 
gressive muscular  atrophy.”  The  writer  has  seen 
all  grades  of  brachial  paralysis  associated  with 
these  stiff  and  painful  shoulders,  from  a complete 
paralysis  of  motion  involving  the  whole  upper 
extremity  even  with  loss  of  power  to  make  any 
movement  in  any  finger  down  to  a mild  grade 
weakness  in  the  shoulder  region.  They  all  have  a 
partial  ankylosis  of  the  shoulder  joint  and  retain 
sensation  throughout  the  limb  and  the  power 
gradually  returns  usually  with  the  return  of 
motion  in  the  shoulder  joint.  It  is  the  gradual 
general  recognition  of  these  characteristics  which 
has  slowly  eliminated  the  brachial  plexus  injury 
from  the  literature  as  the  cause  of  these  common 
cases. 

Duchenne  and  Erb  in  attributing  these  adult 
cases  to  injury  of  the  brachial  plexus  associated 
with  them,  as  due  to  the  same  cause,  the  obstetrical 
paralyses.  Erb’s  localization  of  the  plexus  rupture 
to  the  junction  of  the  fifth  and  sixth  roots  was 
based  on  a study  of  adult  cases  his  reference  to  a 
single  obstetrical  case  being  only  casual.  As  al- 
ready stated  so  far  as  it  is  associated  with  the 
adult  cases,  the  Erb  idea  has  practically  disap- 
peared from  the  literature.  It  is  still  used  to  ex- 
plain the  obstetrical  cases  but  its  influence  is  clear- 


ly receding,  even  in  connection  with  these  cases, 
although  it  still  receives  support  from  prominent 
writers.  There  has  been  too  much  reliance  on  what 
the  older  authorities  thought  of  Erb’s  paper  and 
altogether  too  little  on  our  own  judgment  of  it. 
His  paper  is  very  brief,  didactic  and  positive.  In 
fifty  years  the  profession  has  so  far  advanced  that 
the  average  physician,  today,  is  better  able  to  pass 
judgment  on  it  than  the  leaders  of  the  profession 
in  those  earlier  times.  But  the  paper  has  been 
generally  inaccessible  for  many  years  and  prob- 
ably never  has  been  accessible  to  the  average 
physician  in  this  country.  It  is  in  the  German 
language  and  copies  of  it  are  to  he  found  probably 
in  only  a very  small  number  of  medical  libraries 
in  this  country.  It  has  long  been  the  writer’s 
opinion  that  if  a good  English  translation  of  it 
were  easily  accessible  to  any  member  of  the  pro- 
fession wishing  to  read  it,  its  influences  in  con- 
nection with  the  obstetrical  palsy  cases  would 
soon  he  eliminated  as  completely  as  it  long  has 
been  in  connection  with  the  adult  cases  on  which 
it  was  originally  based ; that  this  would  be  in  the 
interest  of  these  small  cripples  who  can  never  come 
into  their  own  until  this  theory  is  overcome. 

The  shoulder  joint  has  had  an  important  place 
in  the  literature  as  the  cause  of  these  cases  but 
fewer  supporters  than  the  plexus  origin.  The 
adult  cases  never  were  accounted  for  by  shoulder 
joint  injury.  The  two  groups  are  undoubtedly  of 
similar  nature,  the  palsy  in  the  obstetrical  cases 
much  more  severe,  but  like  that  of  the  adult  cases 
disappears  completely  if  there  is  no  permanent  dis- 
turbance in  the  shoulder  joint.  An  unreduced  dis- 
location in  either  group  would  be  associated  with 
a permanent  crippling  of  the  limb  of  severe  de- 
gree. The  causative  force  in  the  adult  is  hyperab- 
duction, in  all  probability,  in  the  new  born  the 
compression  of  the  shoulders  by  the  bony  maternal 
pelvis.  Hyperabduction  produces  an  anterior,  sub- 
coracoid dislocation.  The  pelvic  compression  of 
the  shoulders  in  the  new  born  when  severe  enough 
produces  in  the  shoulder  most  compressed,  always 
a posterior  subluxation  with  marked  internal  rota- 
tion of  the  whole  limb  never  an  anterior  one.  The 
adult  dislocation  is  almost  always  recognized  in 
time  and  reduced  the  joint  returning  to  the  normal. 
The  subluxation  in  the  new  born  is  almost  never 
recognized  until  too  late  and  probably  can  not  be 
reduced  without  operation  and  only  imperfectly  by 
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operation  so  that  the  limb  remains  permanently 
crippled  by  marked  limitation  of  abduction  and 
external  rotation,  and  atrophy  of  the  limb  in  pro- 
portion to  the  limitation  of  movements.  The  prob- 
lem becomes  one  of  improving  the  shoulder  move- 
ments and  very  much  improvement  can  he  ac- 
complished. The  writer  can  not  recall  a case  in 
which  the  parents  were  not  pleased  with  the 
results. 

Recurrent  Dislocations  of  Shoulders 

As  already  stated  the  common  or  typical  disloca- 
tion is  the  subcoracoid  or  anteroinferior  or  axil- 
lary.  Normally  the  axillary  portion  of  the  capsule 
becomes  taut  on  abduction  of  the  arm  and  while 
intact  prevents  the  escape  of  the  humeral  head 
from  the  socket  into  the  axilla.  Hyperabduction 
or  excessive  abduction  tears  this  taut  portion  of 
the  capsule  and  by  a leverage  of  the  humerus 
against  the  acromion  the  head  is  pried  out  over  the 
anterior  glenoid  margin  into  the  subcoracoid  posi- 
tion. Only  a more  or  less  transverse  capsule  rent 
will  permit  the  head  to  leave  the  socket  by  a gap- 
ing of  the  rent  and  an  increase  in  the  distance  be- 
tween the  glenoid  and  humeral  attachments  of  the 
capsule.  If  hyperabduction  again  occurs  before 
close  cicatricial  healing  of  the  rent  takes  place  the 
head  again  stretches  the  torn  capsule  margins 
apart  the  gap  finally  becoming  bridged  across  by 
new  cicatricial  capsule  with  a consequent  lengthen- 
ing of  the  capsule  here,  sufficient  to  permit  recur- 
rence of  the  dislocation  without  tearing  of  the  cap- 
sule. Hence  there  is  no  pain  or  disturbance  of 
function  in  the  joint  following  reduction  of  a re- 
current dislocation  and  there  can  be  no  cure  be- 
cause no  cicatricial  tissue  to  contract  the  capsule  to 
the  normal.  Operation  alone  can  furnish  the  con- 
ditions necessary  for  a cure.  Capsulorrhaphv  by 
reefing,  dividing  and  overlapping  the  margins  or 
excising  a piece  and  permitting  the  margins  to 
cicatrize  together,  has  proved  itself  the  operation 
of  choice.  Operation  has  been  done  rarely  because 
the  cases  are  not  numerous  and  because  the  cap- 
sule here  lies  back  of  the  axillary  vessels  and 
nerves. 

The  most  popular  route  has  been  the  deltopec- 
toral  but  its  difficulty  is  indicated  by  the  numerous 
modifications  to  which  it  has  been  subjected  and 
the  modifications  are  still  being  added.  The  writer, 
nineteen  years  ago,  in  January,  1908,  exposed 
the  capsule  through  the  axilla  and  has  operated 
on  62  shoulders,  3 for  posterior  dislocation  and 
5S)  for  anterior,  in  everyone  of  the  latter  by  the 
axillary  route.  Aside  from  the  care  necessary  for 
safeguarding  the  circumflex  nerve,  the  axillary 


route  is  the  easiest,  requires  the  smallest  wound, 
divides  no  muscles,  causes  little  or  no  hemorrhage, 
practically  eliminates  fear  of  infection,  requires 
a week  or  less  in  the  hospital,  and  almost  guaran- 
tees a cure.  In  a few  cases  the  operation  may  fail 
to  prevent  a dislocation  or  two  afterward  but  the 
capsule  tears  which  must  now  result,  properly 
used,  adds  the  necessary  cicatricial  tissue  exactly 
where  it  is  needed  to  complete  the  cure  and  does 
it  more  effectively  than  another  operation  on  the 
capsule  could.  The  writer  frankly  tells  the  patient 
before  operation  that  such  a dislocation  does  occur 
in  a small  proportion  of  cases  after  operation  but 
that  a second  operation  will  not  he  necessary  to 
complete  the  cure,  that  if  a dislocation  can  occur 
after  operation  it  is  welcomed  because  it  proves 
merely  that  it  is  necessary  to  build  the  strength 
of  the  joint  up  to  the  normal  in  that  particular 
case.  This  result  could  not  be  obtained  without  the 
operation  and  it  gives  one  the  right  to  promise 
almost  one  hundred  per  cent  cures  in  non-epileptic 
cases.  The  prognosis  is  not  quite  as  good  in  epilep- 
tics but  in  most  of  them  the  capsule  operation  will 
not  be  followed  by  recurrences  and  in  those  that 
do  a high  excision  of  the  humeral  head,  a re- 
shaping of  the  glenoid  cavity  as  done  by  Hilde- 
brand or  probably  the  bone  graft  operation  of 
Speed,  will  prevent  further  dislocations. 

In  passing  judgment  on  the  effort  made  here 
to  support  the  mechanism  of  the  fall  on  the  hand 
for  all  the  common  or  typical  fractures  and  dis- 
locations of  the  upper  extremity,  one  might  well 
give  thought  first  to  the  fact  that  probably  no  one 
has  ever  proved  this  mechanism  for  the  Colies 
fracture  and  that  probably  no  one  denies  it.  The 
best  that  is  hoped  for  now  is  tolerance  of  the  sug- 
gestion and  perhaps  some  interest  in  it  in  the 
future.  For  the  writer  it  explains  best  the  great 
fact  of  typical  deformity,  why  typical  deformity 
shows  such  an  indefinite  number  of  variations 
from  no  deformity  at  all  up  to  extreme  overlap- 
ping of  the  fragments,  this  being  due  merely  to  the 
degree  of  force  applied.  The  best  chance  of  cor- 
rection comes  from  knowing  the  fracturing  force 
and  reversing  it.  Most  compound  fractures  are 
thus  explained  by  this  indirect  violence  so  that  the 
wounds  are  essentially  clean  because  made  by  the 
extrusion  of  the  fragment  ends.  The  results  of 
treatment  based  upon  this  mechanism  must  be  de- 
pended on  chiefly  to  prove  it,  and  that  means  that 
the  proof  must  be  sought  in  a large,  varied  and 
confusing  field  of  fractures  and  dislocations.  I he 
writer  has  been  developing  the  idea  for  about 
twenty  years  and  his  experience  bears  out  the  say- 
ing that  “the  truth  pieces  itself  together.” 
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EDITORIALS 


UP  TO  DATE 

At  no  period  in  history  has  there  ever  been 
evinced  the  same  eagerness  to  learn  that  is  shown 
at  the  present  time.  Education  begins  at  an  early 
age,  and  while  in  many  parts  of  the  country  it  is 
compulsory  up  to  a certain  age,  the  importance  of 
mental  training  stirs  parents  and  pupils  alike  to 
seek  as  much  education  as  possible.  Not  only  are 
high  schools  crowded  in  spite  of  new  building,  but 


colleges  are  overwhelmed  with  applicants.  Gol- 
lege  graduates  will  soon  be  as  numerous  as  high 
school  graduates  a few  years  ago.  The  explana- 
tion of  all  this  is  comparatively  simple.  Modern 
civilization  is  more  complex  than  formerly  and 
advanced  education  is  required  in  many  vocations 
to  say  nothing  of  the  professions.  More  and 
more  even  the  farms  are  being  populated  by  col- 
lege graduates.  Electricity,  the  automobile,  the 
telephone,  building  engineering,  mechanical  arts 
of  many  kinds  require  trained  minds  to  master 
them.  Moreover,  more  education  demands  more 
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education.  People  are  obliged  to  meet  others  on 
the  same  level  if  they  expect  to  succeed.  But 
education  is  not  all  utilitarian.  It  brings  happi- 
ness. The  educated  man  even  though  he  may  not 
be  so  successful  financially,  is  yet  able  by  reading 
and  observation  to  appreciate  what  is  going  on  in 
the  world.  There  is  no  more  pitiable  picture  than 
an  illiterate  person,  particularly  in  his  declining 
years,  who  sits  all  day  long  without  the  solace  of 
reading. 

Education  does  not,  or  should  not,  cease  on  leav- 
ing school.  There  are  constant  changes  -going  on 
and  if  a man  expects  to  keep  up  with  the  proces- 
sion he  must  constantly  be  seeking  information  by 
reading,  through  conventions,  bv  lectures  or  post- 
graduate instruction.  The  writer  had  a grand- 
father, a farmer,  who  at  the  age  of  72  attended 
lectures  in  agricultural  chemistry  at  the  State 
University. 

All  this  is  applicable  to  physicians  even  more 
than  in  many  other  callings,  for  they  not  only  must 
make  a living  but  they  are  burdened  with  respon- 
sibility of  conserving  human  life.  There  are  many 
doctors  who  are  following  the  instructions  about 
the  treatment  of  disease  taught  them  in  their 
medical  school  days.  While  in  many  instances 
such  instruction  cannot  be  improved  upon,  real 
advances  in  diagnosis  and  treatment  of  disease  are 
constantly  being  made.  Every  progressive  physi- 
cian is  changing  his  treatment  of  the  sick  when 
he  is  satisfied  of  the  value  of  improved  methods. 
Unless  a physician  is  constantly  seeking  new  facts 
and  refreshing  his  mind  about  facts  he  once  knew, 
he  will  descend  to  the  plane  of  those  who  treat 
symptoms  only. 

Opportunities  for  study  are  available  for  all 
physicians.  There  are  post-graduate  schools  of 
medicine,  hospital  clinics,  medical  literature,  con- 
ventions, opportunity  of  preparing  papers,  by 
which  a physician  can  keep  up  with  what  is  going 
on  in  the  medical  world.  Moreover,  his  own  prac- 
tice affords  opportunity  for  education  if  he  will 
only  observe  accuratetly,  and  record  and  digest 
the  facts  gleaned  by  his  observations.  It  is  some- 
times disheartening  to  learn  how  many  physicians 
there  are  who  seem  satisfied  with  themselves,  and 
do  not  avail  themselves  of  their  opportunities. 


At  the  recent  meeting  of  the  Association  for  the 
Study  of  the  Internal  Secretions  a very  encourag- 


ing trend  of  thought  was  noted  throughout.  All 
papers  appeared  to  be  based  on  sound  exper- 
imental or  observed  data.  The  members  of  the 
society  are  apparently  approaching  the  subject 
through  biology  and  physiology.  When  these  two 
avenues  have  been  well  explored,  the  pathology  of 
the  internal  secretions  and  the  clinical  applications 
of  measures  to  correct  pathological  disturbances 
will  be  far  more  accurate  and  specific  than  it  is 
today.  The  stigma  attached  to  the  subject  now 
because  of  the  generally  unscientific  therapy  will 
also  disappear.  The  Association  is  one  that  not 
only  deserves  support  of  physicians  but  it  is  in  a 
position  to  greatly  repay  in  sound  knowledge  the 
physician  interested  in  an  important  subject. 


SOCIETIES 

Providence  Medical  Association 
(Providence  District  Society) 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  held  at  the  Medical 
Library,  106  Francis  Street,  Monday  Evening, 
June  6,  1927,  at  8:45  o’clock. 

With  the  following  program  : 

1.  Surgery  versus  Radium  Carcinoma  of  the 

Rectum. 

Jerome  M.  Lynch,  M.D.  Prof,  of  Intes- 
tinal and  Rectal  Surgery,  New  York 
Polyclinic  Medical  School  and  Hospital. 

2.  Moving  Pictures : Manufacture  of  diphtheria 

anti -toxin. 

J.  H.  Schriever,  Sc.  D. 

The  Standing  Committee  approved  the  applica- 
tions for  membership  of  the  following: 

Howard  F.  Keefe  Frank  W.  Dimmitt 

Dr.  Peter  Pineo  Chase,  Sec. 


Washington  County  Medical  Society 

The  quarterly  meeting  of  the  Washington 
County  Medical  Society  was  held  at  the  ‘‘Oaks 
Inn”  Westerly,  Wednesday  morning,  July  13, 
1927. 

The  President,  Dr.  John  Champlin,  Jr.,  called 
the  meeting  to  order  at  11 :20  and  routine  business 
was  transacted. 
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Attention  was  called  to  the  death  of  Dr.  James 
Noyes  Lewis,  which  occurred  May  28,  1927, 
and  the  following  Resolutions  presented  by  Dr. 
Champlin  were  unanimously  adopted. 

Resol,  TUTION 

Whereas,  It  has  pleased  our  Heavenly  Father 
in  His  infinite  wisdom  to  remove  from  our  midst 
our  beloved  colleague  James  Noyes  Lewis,  M.D., 
and 

Whereas,  The  Washington  County  Medical  So- 
ciety has  thereby  sustained  the  loss,  of  one  of  its 
oldest  members  whom  it  feels  has  been  an  honor 
to  its  membership.  It  feels  that  Doctor  Lewis 
was  held  in  the  highest  esteem  by  his  colleagues 
and  by  the  community  universally;  that  he  was  a 
Christian  character  and  devoted  his  life  to  the 
up-lifting  of  his  fellow-man,  not  only  in  their 
sickness,  but  in  all  the  walks  of  life  where  duty 
called  him.  He  was  a faithful  and  conscientious 
physician  and  when  sickness  overtook  him,  he  bore 
the  ministrations  of  failing  health  with  an  admir- 
able fortitude;  therefore,  he  it  resolved,  that  these 
resolutions  he  spread  on  the  Records  of  this  So- 
ciety, and  that  a copy  he  sent  to  the  bereaved  family 
and  also  to  the  Rhode  Island  Medical  Journal. 

Dr.  Henry  F.  McCusker  now  addressed  the 
Society  on  the  subject,  “Backache — Its  Causes  and 
Treatment.”  At  the  conclusion  of  the  dis- 
cussion a rising  vote  of  thanks  was  accorded  Dr. 
McCusker. 

Adjourned  and  dined. 

W.  A.  Hillard,  M.D., 

Seer  cl  ary. 


HOSPITALS 

The  Memorial  Hospital 

The  following  is  a copy  of  the  minutes  of  the 
Memorial  Hospital  Staff  Meeting  held  Thursday 
evening,  May  5th : 

“Meeting  called  to  order  by  President  Wheaton 
at  9:15  P.  M.  Record  of  attendance  taken.  Thir- 
teen members  were  present. 

“Minutes  of  the  previous  meeting  read  and 
approved.  Report  of  Surgical  Service,  Medical 
Service  and  Orthopedic  Service. 

“Dr.  F.  V.  Hussey  gave  a report  on  resolution 
regarding  Mr.  Lyman  B.  Goff.  Resolution  ac- 


cepted and  copy  has  already  been  mailed  to  his 
daughter,  Mrs.  Kenneth  Wood.  Copy  placed  on 
file. 

“A  very  interesting  paper  on  ‘Cystic  Appen- 
dix' was  read  by  Dr.  Wm.  I’.  Davis.  Paper  dis- 
cussed by  Drs.  H.  B.  Moor,  F.  V.  Hussey  and 
A.  T.  Jones. 

“Adjourned  at  10:00  P.  M.” 

John  F.  Kenny,  M.D. 

Secretary,  Memorial  Hospital  Staff 


ANNOUNCEMENTS 

The  American  Board  of  Otolaryngology  con- 
ducted an  examination  at  Washington,  D.  C.  on 
May  10  and  17,  and  at  Spokane,  Washington  on 
June  4.  Of  the  142  men  examined  at  Washington, 
D.  C.,  119  were  passed  and  23  failed  to  pass  the 
examination.  In  Spokane,  the  number  passed  was 
46,  and  the  number  failed  was  6. 

The  next  examination  will  he  held  in  Detroit 
on  September  12,  1927.  The  applications  for  ex- 
amination should  he  sent  to  Dr.  1 1.  W.  Loeb,  Sec- 
retary, 1402  South  Grand  Boulevard,  St.  Louis, 
Missouri. 


For  more  than  twenty  years  the  American 
Medical  Association  has  been  publishing  a direc- 
tory of  the  medical  profession,  fen  editions  have 
appeared,  the  last  one  (1927)  being  just  off  the 
press. 

The  first  edition  (1906)  contained  128,171 
names  of  physicians  in  the  United  States,  its  de- 
pendencies and  Canada.  The  new  Tenth  Edition 
includes  164,002  names.  There  is  an  increase  of 
2,644  over  the  previous  edition.  If  the  Directory 
were  merely  a list  of  names  and  addresses  of 
physicians  it  would  not  have  great  significance. 
That  information  is  valuable,  hut  of  far  greater 
value  is  the  fact  that  the  Directory  gives  proof  of 
the  right  of  each  physician  listed  to  practice  medi- 
cine— namely,  time  and  place  of  graduation  and 
year  of  license.  In  addition,  society  membership, 
specialty  and  offee  hours  are  included.  Capital 
letters  indicate  those  who  are  members  of  their 
county  medical  society,  and  a special  symbol 
follows  the  names  of  those  who  are  Fellows  of 
the  American  Medical  Association. 
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The  information  concerning  hospitals  and  sani- 
tariums of  the  United  States  is  another  valuable 
and  extensive  feature.  Descriptive  data  appears 
following  the  names  of  7,816  hospitals  and  sani- 
tariums such  as  type  of  patients  handled,  capacity, 
and  name  of  superintendent  or  director. 

The  list  of  physicians  in  each  state  is  preceded 
by  a digest  of  the  laws  governing  medical  practice 
in  that  state ; members  of  licensing  board ; state 
board  of  health ; names  of  city,  county  and  dis- 
trict health  officers ; officers  of  constituent  state 
associations  and  component  county  and  district 
medical  societies.  The  book,  in  short,  is  one  vast 
source  of  reliable  data  concerning  the  personnel 
of  the  medical  profession  and  the  institutions  and 
activities  closely  related  to  it.  It  contains  2,575 
pages. 


JOSEPH  LISTER 

One  hundred  years  ago,  on  April  fifth,  Joseph 
Lister  was  born  at  Upton.  Essex.  His  father, 
Joseph  Jackson  Lister,  was  a London  wine  mer- 
chant whose  hobby  was  the  study  of  optics  and 
who  made  such  marked  improvements  in  achro- 
matic lenses  that  he  has  been  termed  the  father  of 
modern  microscopy.  The  younger  Lister  gradu- 
ated in  medicine  from  the  University  of  London 
in  1852,  and  then  studied  surgery  under  Syme,  the 
broad-minded,  progressive  professor  of  surgery  at 
the  University  of  Edinburgh.  Syme  was  especially 
famous  for  his  introduction  of  excisions  of  joints 
in  place  of  amputations,  was  the  first  European 
surgeon  to  use  ether  anesthesia,  and  has  been 
described  as  one  who  “never  wasted  a word,  nor  a 
drop  of  ink,  nor  a drop  of  blood,”  a description 
which  the  surgeon  of  our  day  may  well  strive  to 
merit.  It  was  but  natural,  therefore,  that  Lister’s 
first  important  publication  should  be  a classical 
paper  on  excision  of  the  wrist  in  caries.  He  was 
constantly  and  profoundly  impressed  by  the  tre- 
mendous mortality  brought  about  by  suppuration, 
and  saw  in  Pasteur's  work  on  fermentation  and 
putrefaction  a possible  means  of  preventing  this 
great  loss  of  life.  After  unsuccessful  attempts  at 
chemical  sterilization  with  zinc  chloride  and  the 
sulphites,  he  treated  a compound  fracture,  on 
August  12,  1865,  with  carbolic  acid  solutions  and 
obtained  healing  without  suppuration.  The 
magnitude  of  this  accomplishment  can  be  better 
appreciated  when  it  is  recalled  that  the  consensus  of 


the  best  surgical  opinion  had  been  recently  ex- 
pressed by  Syme  in  the  statement  that  “it  would 
be  better  if  in  every  case  of  compound  fracture  of 
the  leg  amputation  were  done  without  any  attempt 
to  save  the  limb.”  Two  years  later  Lister  pub- 
lished the  results  of  his  work  in  a paper  entitled 
"On  the  Antiseptic  Principle  in  the  Practice  of 
Surgery”  and  thereby  introduced  a method 
destined  to  revolutionize  surgery.  Through  a 
storm  of  criticism  and  opposition  this  Quaker 
surgeon  calmly  proceeded  to  add  one  convincing 
demonstration  to  another  until,  in  the  course  of 
the  next  twenty  years,  Listerism,  and  its  logical 
development  asepsis,  were  accepted  on  the  basis  of 
modern  surgery.  It  is  pleasing  to  note  that  recog- 
nition of  Lister’s  great  contribution  came  during 
his  lifetime,  and  that  honors  were  accorded  him 
in  all  parts  of  the  world.  On  the  occasion  of  this, 
the  centenary  of  his  birth,  we  can  well  join  in 
the  sentiment  so  happily  expressed  by  Mr.  Bayard, 
the  American  Ambassador  to  England,  in  1902, 
“My  Lord,  it  is  not  a Profession,  it  is  not  a 
Nation,  it  is  Humanity  itself  which,  with  un- 
covered head,  salutes  you.” 


BOOK  REVIEW 


LIFE  INSURANCE  MEDICINE 

Published  by  the  New  England  Mutual 
Life  Insurance  Company 

This  little  volume  consists  of  several  related 
papers  dealing  with  the  early  recognition  of  cer- 
tain disease  conditions  and  life  extension.  The 
chapter  on  glycosuria  is  exhaustive  in  scope  and 
has  an  unusually  complete  bibliography  appended. 
The  chapters  dealing  with  the  creatinin  content 
of  the  urine,  hypertension,  practical  method  of 
estimating  vital  capacity  and  the  effects  of  res- 
piratory strain  upon  diastolic  pressure  were  found 
interesting.  The  three  remaining  papers  deal  with 
the  early  recognition  of  disease  and  the  allied 
subject  of  life  extension.  While  the  volume  will 
be  of  particular  interest  to  those  doing  life  insur- 
ance and  health  extension  work,  yet  the  physician 
not  especially  interested  in  that  work  will  find 
much  of  value  and  interest  in  the  perusal  of  this 
little  book. 
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Two  Important  SQUIBB  Biologicals 


Tetanus  Antitoxin 
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Tetanus  Antitoxin 


for  summer 


use. 


Summer  with  its  outdoor  ac- 
tivity brings  increased  danger  of 
tetanus.  Children  go  barefoot 
through  city  streets  and  country 
roads  and  are  more  subject  to  pos- 
sible infection — so  are  grown-ups 
at  beaches  and  vacation  resorts. 

Once  Tetanus  develops  it  is 
difficult  and  often  impossible  to 
cure — but  it  can  be  prevented  if 
antitoxin  is  administered  soon 
after  infection. 

One  or  two  packages  of 
Squibb’s  Tetanus  Antitoxin 
should  be  kept  available  for  im- 
mediate use. 

Squibb’s  Tetanus  Anti- 
toxin is  small  in  bulk,  low  in 
total  solids,  highly  concentrated 
and  actively  potent.  It  is  sup- 
plied in  simple,  easily  operated 
syringe  packages  containing 
1500  units  ( immunizing ),  3000, 
5000,  and  10,000  units  ( curative ) 
respectively. 


Erysipelas  Antitoxin 

The  value  of  Erysipelas 
Streptococcus  Antitoxin 
Squibb  may  be  seen  by  a study 
of  the  reduction  in  the  number 
of  fatalities  since  its  use. 

Erysipelas  Antitoxin 
Squibb  is  prepared  in  the 
Squibb  Laboratories  under  li- 
cense from  the  University  of 
Rochester  according  to  the  prin- 
ciples developed  by  Dr.  Konrad 
E.  Birkhaug  of  that  University. 

Erysipelas  Antitoxin 
Squibb  is  supplied  in  concen- 
trated form  only.  It  is  dis- 
pensed in  syringes  containing  one 
average  “Therapeutic  Dose.” 


Insulin  Squibb 

Accurately  standardized 
and  uniformly  potent.  High- 
ly stable  and  particularly 
free  from  pigment  impurities. 
Has  a noteworthy  freedom 
from  reaction-producing 
proteins. 

Chloramine  Squibb 

An  exceedingly  efficient 
germicide,  non  - toxic  and 
non-caustic.  It  is  stable, so 
that  solutions  may  be  kept 
ready  for  immediate  use. 
Freely  soluble  in  water. 
Supplied  in  powder  and  4.6 
grain  tablets. 

Typhoid  Vaccine 
Squibb 

Prepared  from  the  same 
strains  and  according  to  the 
same  method  used  by  the 
Medical  Dept,  of  the  United 
States  Army.  Contains  only 
a minimum  quantity  of  pre- 
servative. Considered  by 
the  best  authorities  to  yield 
more  satisfactory  results. 


W rite  lo  the  Professional  Service  Department  for  Full  Information  >• 

ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
Nearest  Squibb  Biological  Depot 
120  Boylston  Street  * - Boston,  Mass. 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 


Mention  our  Journal — it  identifies  you. 


GASTRON 


A complete  gastric  gland  extract. 

A clinical  resource  against  disorders  of  gastric  func- 
tion, acute,  and  under  strain  and  stress  of  exhaust- 
ing disease.  Gastron  contains  the  enzymes,  co-fer- 
ments, associated  organic  and  inorganic  constituents 
of  the  entire  gastric  mucosa;  is  of  standardised  pro- 
teolytic energy;  grateful,  agreeable  to  the  stomach. 
Prescribed  simply  by  the  name  GASTRON. 


Fairchild  Bros.  & Foster 

New  York 


These  New 


Anti-Colic”  Items 

TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 
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No.  161 
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lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
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Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 
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Complimentary  Samples  will  be  mailed  on  request 
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Plan  Next  Winter’s 
Cruise  Now! 

THE  list  of  next  winter’s 
cruise  sailings  is  now 
ready.  Already  many  of  the 
choice  reservations  are  being 
taken. 

The  way  to  be  sure  of  the  ac- 
commodations you  want  at 
the  price  you  care  to  pay  is  to 
make  arrangements  now. 


Aylsworth  Travel  Service 
can  save  you  many  miles 
of  needless  travel,  many 
moments  of  disappoint- 
ment, much  annoyance 
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Ask  The  Man 
Who’s  Been  There 
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He  can  tell  you,  from  personal 
experience,  about  the  various 
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well  as  one  that  fits  into  the 
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cruise 


time  you  are 
to  spend  and 
the  amount 
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pay. 
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SPECIFY  CERTIFIED  MILK 


Certified  Milk  is  a natural  fresh  milk  delivered  to  the  home  just 
as  it  is  drawn  from  healthy,  tuberculin  tested  cows. 

Properly  balanced  rations  which  are  fed  the  cows  insure  a milk  rich 
in  all  the  elements  necessary  to  the  growth  and  health  of  the  child. 

Each  cow  is  under  State  and  Federal  supervision  while  trained 
veterinarians  watch  over  the  health  of  the  stock. 


Each  bottle  of 
Certified  Milk  is 
identified  by  this  seal 


Recommend  Certified  Milk 

Alta  Crest  Farms,  Inc.,  Turner  Centre  System,  Tel.  Gaspee  0141 

Hood’s  Certified  Milk,  H.  P.  Hood  & Sons,  Inc.,  Tel.  Dexter  3024 

Pawt.  6703 

Walker  Gordon  Laboratory  Co.,  Providence  Dairy  Gaspee  5363 
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ORIGINAL  ARTICLES 

PROFESSIONAL  HEALERS* 

By  James  J.  Walsh,  M.D.,  Ph.D. 
of  New  York 

By  professional  healers  I mean  both  healers  by 
profession  and  healers  in  the  profession.  There 
is  an  old  fashioned  expression  that  probably  comes 
to  us  from  the  time  of  Hippocrates  though  the 
English  formula  for  it  is  usually  attributed  to  old 
Dr.  Parry  of  Bath  which  Osier  used  to  like  to 
quote  — “It  is  much  more  important  to  know 
what  sort  of  patient  has  a disease  than  what  sort 
of  disease  a patient  has.”  The  latest  history  of 
medicine  written  by  Dr.  Greene  Custom  has  an 
article  in  the  beginning  of  it  by  Dr.  Crookshank 
of  London  on  “Philosophy  and  Medicine”  in  which 
he  suggests  that  there  is  a definite  tendency  in  our 
time  to  get  back  to  the  old  Hippocratic  idea  of 
treating  the  patient  and  not  his  disease  and  of  get- 
ting away  from  the  diagnosis  of  distinct  disease 
especially  as  it  was  developed  so  highly  at  the 
end  of  the  nineteenth  and  the  beginning  of  the 
twentieth  century.  That  was  the  Galenic  method. 
He  says  that  we  are  now  going  back  to  be  fol- 
lowers of  Hippocrates. 

The  healers  by  profession  are  the  ones  who  cure 
any  and  all  the  diseases  of  mankind  by  some  very 
simple  method.  For  them  disease  is  an  error  of 
mortal  mind  or  it  is  a subluxation  of  the  vertebrae 
or  it  is  a failure  of  adjustment  and  all  you  need  do 
is  get  disease  out  of  your  mind,  have  the  sublux- 
ation corrected,  have  the  adjustment  made  and 
then  you  proceed  to  get  better.  These  healers 
proclaim  that  Pasteur  was  a fool,  Lister  little 
better  than  a knave,  the  bacteriologists  self -de- 
ceived, the  surgeons  practisers  on  the  gullibility  of 
mankind  and  the  physicians  just  galoots  who 
know  no  better  and  are  making  a living  out  of  the 
foolishnesses  of  men  and  women  whom  they  are 
deceiving  into  the  belief  that  they  are  ill  and  are 
being  cured  according  to  nature. 

*Read  before  the  Annual  Meeting  of  the  Rhode  Island 
Medical  Society,  June  2,  1927. 


It  seems  impossible  that  men  should  accept  such 
wholesale  absurdities  but  so  far  from  popular  ed- 
ucation lessening  the  tendency  to  follow  after 
quacks  and  charlatans,  it  has  increased  it.  A great 
many  people  can  read  and  write  but  so  far  from 
helping  them  to  think  this  in  a great  many  cases 
actually  seems  to  distract  them  from  thinking. 
They  are  so  much  occupied  with  reading  that  they 
have  no  time  to  think.  Between  three  and  four 
editions  of  the  newspapers  every  day  and  the  four 
thousand  magazines  that  we  now  read  in  this 
country,  soon  almost  no  one  will  have  any  time  to 
think  but  they  will  just  be  ready  to  take  sugges- 
tions. So  long  as  they  do  we  shall  have  an  abun- 
dance of  healers  by  profession.  Men  who  claim  to 
be  in  touch  with  the  Almighty  in  some  way  or  other 
will  heal  the  ills  of  mankind  and  all  sorts  of 
healing  movements  will  flourish.  Not  long  since  I 
attended  a seance  of  a new  religion — the  religion 
of  the  Solar  Plexus.  That  was  an  entirely  new  one 
on  me  so  I wanted  to  hear  about  it.  We  were  told 
by  a very  glib  talking,  suave  mannered  man  who 
used  good  English,  rather  long  words,  that  the 
only  God  was  within  us.  He  quoted  Latin  for  that, 
cst  Dcus  in  nobis.  He  said  that  we  should  not  wor- 
ship a God  without  us  and  especially  not  pay 
priests  or  ministers  to  put  us  in  touch  with  God. 
We  had  a power  within  us,  our  solar  plexus,  that 
enabled  us  to  accomplish  all  that  we  would  pro- 
vided only  we  concentrated  on  it  .This  would  give 
us  not  only  health  but  wealth  and  prosperity  be- 
cause it  would  enable  us  to  exercise  all  our  powers, 
patent  and  latent,  overt  and  covert  and  thus  ac- 
complish all  our  purposes.  There  were  probably 
three  score  people  present  at  that  afternoon  lec- 
ture on  the  new  religion  and  I noticed  a number 
of  bills  in  the  collection  basket  and  the  gentleman 
maintained  a suite  at  a fashionable  hotel.  He 
manifestly  cures  a lot  of  people  of  a number  of 
ills  for  which  they  have  applied  to  the  doctors  in 
vain. 

There  are  those  who  have  given  very  much 
thought  to  the  subject  who  have  been  inclined  to 
say  that  these  healers  by  profession  are  very  large- 
ly fostered  by  the  healers  within  the  medical  pro- 
fession who  cure  the  ills  of  their  patients  in  so  far 
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as  they  cure  them  in  very  much  the  same  way  as 
the  healers  by  profession.  You  will  find  them 
using  the  last  new  remedy  whatever  it  may  be 
that  as  been  advertised  extensively  or  has  been 
talked  up  by  the  detail  man  of  the  manufacturing 
pharmacist.  Whatever  is  the  fad  of  the  moment 
they  are  following  it.  They  are  having  most  of 
their  patients’  teeth  pulled  on  the  slightest  provo- 
cation. They  are  having  tonsils  removed  on  even 
the  slightest  of  indications.  They  are  sure  that 
there  must  he  a focus  of  infection  somewhere 
hurting  their  patients’  health  though  they  often  fail 
to  realize  that  even  a little  regulation  of  the  pa- 
tients’ daily  life  would  make  them  ever  so  much 
better  and  would  often  put  an  end  to  all  their 
symptoms. 

Thin  patients  who  are  manifestly  not  eating 
enough  and  who  are  complaining  of  pains  and 
aches  in  their  muscles  because  their  muscles  do 
not  receive  enough  nutrition  to  enable  them  to 
work  properly  are  said  to  he  suffering  from  rheu- 
matism or  from  the  absorption  of  toxic  material 
that  is  seriously  disturbing  joint  and  muscle  func- 
tion. Patients  who  are  taking  laxatives  to  move 
their  bowels  when  they  ought  to  be  eating  coarse 
food  that  would  give  them  healthy  and  properly 
formed  movements  are  supposed  to  have  all  sorts 
of  latent  conditions  when  what  they  are  really 
suffering  from  is  lack  of  proper  nutrition.  An  im- 
mense amount  of  so-called  indigestion  comes  not 
from  eating  too  much  but  from  eating  too  little 
and  often  unsuitably.  People  who  are  sitting  in 
the  house  all  day  and  who  get  almost  no  exercise 
and  very  little  outing  have  symptoms  of  various 
kinds  supposed  to  he  due  to  focal  infection  when 
what  they  need  is  air  and  exercise. 

There  has  always  been  a tendency  for  even 
thoughtful  members  of  the  profession  at  times  to 
take  up  with  remedies  that  promise  to  cure  disease 
instead  of  to  benefit  the  patient.  After  all  the  use 
of  mummy  for  three  hundred  years  was  largely  a 
professional  matter.  They  argued  that  if  the  em- 
balming fluid  could  keep  dead  flesh  from  disinte- 
grating, what  would  it  not  accomplish  for  living 
tissue.  They  rather  expected  that  it  would  make 
them  immortal.  Not  being  able  to  procure  the 
Egyptian  embalming  fluid  they  did  the  next  best 
thing  and  used  mummy  pills.  When  genuine 
mummy  gave  out  they  used  carbonized  beef  mixed 
with  asphaltum  and  got  just  as  good  results.  The 
druggist  usually  has  “something  just  as  good.” 


About  the  time  that  mummy  played  out  they  be- 
gan to  use  skull  moss.  They  scraped  the  moss 
from  the  skulls  of  criminals  hanged  in  chains, 
thinking  that  it  represented  the  quintessential  ele- 
ments of  the  brain  of  these  very  enterprising 
criminals  and  therefore  must  be  good  to  supply 
pep  and  energy  to  those  who  were  played  out  or 
were  suffering  from  nervous  exhaustion.  Of 
course  they  got  wonderful  results.  Fabricius  of 
Hilda  explained  that  it  was  a question  of  magnet- 
ism that  enabled  the  unguent um  armarium  to 
work  wonders  in  curing  injuries.  This  famous 
ointment  was  applied  not  to  the  wound  but  to  the 
weapon  making  the  wound  while  the  blood  was  on 
it  and  the  change  in  the  magnetic  condition  of  the 
shed  blood  by  the  ointment  was  communicated 
wirelessly,  I suppose,  to  the  unshed  blood  of  the 
patient  and  this  brought  about  a great  change  in 
the  tendency  to  recovery  dhd  led  to  the  rapid  heal- 
ing of  wounds  which  resisted  other  treatment. 
Francis  Bacon  was  sure  that  this  was  a wonderful 
remedy  because  he  had  seen  it  work  on  animals  as 
well  as  men,  on  children  as  well  as  adults,  and 
therefore  he  felt  that  it  could  not  he  a question  of 
mental  influence. 

All  down  the  centuries  men  have  been  tempted 
to  healing  instead  of  medical  treatment.  Elisha 
Perkins  reading  the  accounts  of  Galvani’s  experi- 
ments with  frogs  thought  that  he  could  make 
something  that  would  he  helpful  to  mankind  so  he 
devised  his  tractors  and  proceeded  to  cure  a lot 
of  people  with  them.  He  cured  lumbago  and 
sciatica  and  pains  and  aches  of  various  kinds  and 
lame  shoulders  and  lame  backs  and  painful  joints 
that  were  worse  in  rainy  weather  and  all  the  sort 
of  things  that  we  now  are  likely  to  attribute  to  ab- 
scesses of  the  teeth  or  infected  tonsils  or  some- 
thing of  that  kind.  He  thought  he  could  prevent 
disease  as  well  as  cure  it  so  he  tried  the  prevention 
of  smallpox  but  he  must  have  forgotten  about 
himself  for  he  died  of  smallpox.  His  son  took  the 
tractors  over  to  England  before  his  father's  death 
and  cured  over  a million  of  people  of  all  sorts  of 
ills  and  ails  and  then  the  tractors  died  out.  Oliver 
Wendell  Holmes  wondered  how  they  could  have 
died  out  seeing  the  intense  attention  they  attracted. 
Thacher,  our  first  medical  biographer,  is  simply 
astounded  that  Perkins'  tractors  should  have  at- 
tracted so  much  attention  before  his  death  and 
then  have  sunk  into  the  most  absolute  if  not  en- 
tirely innocuous  desuetude.  We  have  them  still 
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in  our  medical  museums  and  of  course  there  is 
nothing  in  them  and  the  proverbial  dead  mackerel 
is  very  much  alive  compared  with  them,  there  is 
no  electricity,  no  magnetism  of  any  kind  in  them, 
and  yet  they  cured  thousands  in  this  country  and 
over  a million  of  people  in  England. 

I was  in  Paris  when  the  excitement  over 
Brown  Sequard’s  elixir  had  not  yet  quite  disap- 
peared. Brown  Sequard  wanted  to  get  something 
to  rejuvenate  old  men  so  he  took  the  testicles  of 
the  rabbit  and  made  an  emulsion  of  them  and  in- 
jected them  into  the  sexagenareans.  The  jack  rab- 
bit is  “Johnny  on  the  spot”  so  far  as  sex  efforts 
are  concerned  and  has  a large  number  and  frequent 
progeny  so  that  no  wonder  old  men  felt  better 
after  having  some  of  this  injected  into  them.  It 
gave  them  new  courage  at  least  and  that  was  what 
they  needed.  Don’t  let  us  forget  that  thousands  of 
them  crowded  up  to  Paris  and  a great  many  of 
them  thought  they  were  wonderfully  benefited  by 
this  elixir.  We  with  our  monkey  glands  and  our 
ligation  of  the  vas  have  nothing  on  them  in  that 
matter.  It  is  the  same  old  game  and  it  plays  just 
the  same  way  and  people  fall  for  it  of  course  but 
the  surprise  is  when  the  doctors  fall  for  it. 

I was  in  Berlin  when  Koch  introduced  not  his 
first  tuberculin  but  his  second  tuberculin.  The 
first  one  had  been  announced  as  a cure  for  con- 
sumption, mainly  it  is  said  because  the  Kaiser 
wanted  to  have  that  German  Medical  Congress  at- 
tract attention  by  some  sensational  announcement. 
Against  his  better  judgment  Koch  made  the  pre- 
cocious announcement  of  his  results.  Instead  of 
benefit,  an  immense  amount  of  harm  was  done  by 
it  and  of  course  consumptives  all  over  the  world 
were  disturbed  and  were  taken  out  of  their  ordin- 
ary routine  and  those  who  could  not  go  to  Berlin 
were  very  much  disappointed  and  lost  appetite  and 
sleep  over  it.  Koch  was  sure  that  the  second 
tuberculin  was  going  to  accomplish  what  the  first 
had  failed  to  do  in  spite  of  his  announcement. 
We  have  tried  that  second  tuberculin  for  thirty 
years  since  then  and  we  are  not  quite  sure  wheth- 
er it  does  any  good  or  not  though  with  the  balance 
against  it. 

In  New  York  we  have  the  story  of  Alonzo 
Clark,  a really  great  physician,  who  was  sure  that 
he  could  cure  most  of  the  continued  fevers,  and 
above  all  typhus  and  typhoid  fevers,  by  continuous 
treatment  with  French  brandy.  He  gave  a tea- 
spoonful every  half  hour  day  and  night  even 


though  the  patient  had  to  be  waked  up  for  that 
purpose.  He  was  quite  confident  that  if  this  plan 
were  pursued  vigorously  every  patient  would  get 
better.  There  was  not  a doubt  left  in  his  mind 
with  regard  to  that.  I need  not  say  that  there  is 
nothing  in  his  idea  and  that  he  did  harm  rather 
than  good  by  the  treatment  but  it  is  an  interesting 
historical  fact. 

Toward  the  end  of  the  nineteenth  century  I saw 
opotherapy  as  it  was  called  come  and  then  go, 
under  the  aegis  of  another  genius  in  his  way,  Dr. 
William  A.  Hammond.  Either  he  suggested  or 
he  took  up  the  idea  that  giving  patients  portions 
of  the  organs  that  were  affected  in  their  bodies  in 
any  way  might  if  not  cure  those  organs  at  least 
help  them  in  their  function  and  therefore  prove  of 
value  for  deteriorated  conditions.  As  a result  of 
this  people  who  had  brain  symptoms  were  given 
cerebrin  and  people  who  had  Brights  disease  were 
given  nephrin,  while  those  who  had  any  heart 
symptoms  were  given  cardin  and  so  on.  Of  course 
some  wonderful  results  were  secured,  that  is  to 
say  a number  of  patients  to  whom  this  novelty  in 
therapeutics  was  explained  and  who  were  at  the 
same  time  given  the  assurance  that  in  excellent 
hands  it  had  proved  of  very  great  therapeutic 
value  felt  sure  that  they  ought  to  get  better  and 
then  proceeded  to  get  better.  Almost  needless  to 
say  they  had  no  symptoms  except  those  that  the 
mind  were  producing  on  the  body  but  then  some- 
times those  symptoms  are  often  insidious  and  de- 
ceptive and  may  lead  inevitably  to  the  conclusion 
that  there  is  some  organic  condition  present. 

It  did  not  take  long  however  to  dispose  of  opo- 
therapy and  indeed  it  takes  a much  shorter  time 
now  for  the  profession  to  he  disillusioned  with 
regard  to  these  novelties  in  therapeutics  than  was 
the  case  a few  years  ago.  This  is  very  probably 
due  to  the  fact  that  ever  so  many  more  people  are 
alive  in  the  older  years  when  we  hear  more  com- 
plaints than  there  used  to  be.  One  out  of  every 
five  of  the  children  born  in  New  York  City  three 
quarters  of  a century  ago  used  to  die  before  the 
age  of  one  year  and  another  one  used  to  die  before 
the  age  of  five  years.  That  left  us  with  only 
three-fifths  of  our  population  to  care  for.  Natur- 
al selection  is  kindly  and  usually  took  away  by 
preference  those  who  were  likely  to  he  delicate 
and  ailing  or  to  be  a little  unstable  in  mentality  or 
in  nervous  control  that  is  those  who  are  particu- 
larly likely  to  become  regular  patients  for  physi- 
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dans  later  on  in  life.  The  greater  number  of 
patients  enables  us  to  judge  sooner  of  the  negative 
quality  of  a remedy.  The  suggestible  people  are 
eliminated  sooner  and  then  we  come  down  to  the 
hard-boiled  ones  and  they  do  not  get  cured  by  any 
mental  influence  and  so  we  learn  that  the  remedy 
was  mental  rather  than  physical  in  character. 
With  our  experience  in  opotherapy  the  endocrines 
find  it  a little  bit  difficult  to  secure  a foothold  in 
our  minds.  Of  course  the  very  crude  theory  that 
an  organ  eaten  would  stimulate  an  organ  now 
looks  very  foolish.  It  seems  to  have  no  more 
meaning  than  the  old  stories  that  we  have  of 
Indians  eating  the  hearts  of  brave  and  stalwart 
enemies  whom  at  last  they  had  conquered  because 
they  felt  that  through  his  heart  there  was  passing 
to  them  something  of  the  courage  and  vigor  of 
their  adversary. 

It  is  not  a far  cry  however  from  that  to  eating 
sweetbreads  and  consuming  gland  products  of 
various  kinds  in  various  quantities  and  then  ex- 
pecting to  get  wonderful  results  for  all  sorts  of 
things.  A gunshot  prescription  of  endocrines 
bringing  together  nearly  all  the  gland  products  in 
the  body  is  just  as  foolish  as  the  calendar  pre- 
scriptions as  they  used  to  call  them  because  they 
contained  so  many  ingredients  that  the  prescrip- 
tion written  for  them  looked  like  a list  of  the  days 
of  the  month  as  they  used  to  have  them  in  the  old 
almanacs.  We  laugh  at  the  physicians  who  used 
the  calendar  prescriptions  of  the  old  time  but  there 
are  still  some  of  us  who  are  using  the  gunshot  en- 
docrine prescriptions  the  substances  of  which  are 
aimed  at  so  many  different  points  in  the  system 
that  it  is  supposed  they  must  do  good  for  some 
.part  of  the  body.  There  are  a great  many  physi- 
cians who  are  getting  wonderful  results  with  en- 
doctrines  but  then  they  would  get  just  as  good 
results  in  most  cases  if  they  would  talk  kindly 
with  their  patients,  encourage  them  with  the 
thought  that  they  were  going  to  get  better,  have 
them  increase  their  diet,  and  perhaps,  their  rest, 
if  they  are  thin,  and  have  them  increase  their 
exercise  and  modify  their  diet  if  they  are  stout. 
Anything  at  all  would  do  most  of  these  patients 
good  if  they  only  took  it  up  seriously  and  began 
to  feel  that  they  were  due  to  get  better  rather 
than  to  get  worse  and  thus  made  a few  favorable 
suggestions  to  themselves. 

In  recent  years  we  have  been  curing  patients  by 
taking  things  out  of  them  rather  than  by  putting 


things  into  them.  When  I began  to  study  medi- 
cine we  were  just  in  the  midst  of  that  unfortunate 
movement  which  led  to  the  removal  of  so  many 
ovaries  in  comparatively  young  women.  If  a 
woman  had  any  nervous  symptoms  of  any  kind  or 
any  tendency  toward  mental  symptoms  or  if  she 
complained  of  pains  and  aches  that  were  worse  in 
rainy  weather,  or  if  she  was  sleepless,  it  was  con- 
cluded that  her  ovaries  were  at  fault  and  they 
were  taken  out.  After  a while  fortunately  that 
fad  disappeared  but  not  before  many  thousands  of 
women  were  unsexed.  It  seems  very  foolish  to 
us  now  and  yet  I feel  that  we  are  doing  very  much 
the  same  thing  in  removing  teeth  for  all  sorts  of 
symptoms  without  being  able  to  demonstrate  that 
there  is  any  connection  between  the  teeth  and  the 
symptoms  in  question  but  often  without  being 
able  to  demonstrate  that  there  is  anything  the 
matter  with  the  teeth  at  all.  Professor  Lewellys 
Barker  of  Johns  Hopkins  talking  to  the  Maryland 
State  Dental  Association  upon  “The  Relation  of 
Oral  Sepsis  to  Disturbances  of  General  Plealth" 
did  not  hesitate  to  say,  “I  look  for  example  upon 
the  claims  of  the  Trenton  School  of  psychiatrists, 
who  have  maintained  that  the  majority  of  insani- 
ties are  due  mainly  to  cerebral  toxemias  that  de- 
velop because  of  local  infections  and  that  nearly 
all  insane  patients  can  be  cured  by  removal  of  in- 
fected teeth,  by  operations  upon  the  paranasal 
sinuses,  gall  bladders,  appendices  or  intestines, 
not  only  as  absurd  in  theory  but  also  as  tragic  in 
practical  results.  Again,  that  the  wholesale  re- 
moval of  the  teeth  of  patients  who  suffer  from 
various  bodily  disorders,  irrespective  of  whether 
these  teeth  are  diseased  or  not,  is  equally  absurd 
and  tragic,  goes  without  saying  to  an  audience  like 
this.” 

Dr.  Barker  quotes  with  sympathetic  approval 
the  comment  of  that  distinguished  neurologist  of 
Philadelphia,  the  last  of  that  great  group  who  in 
the  time  of  S.  Weir  Mitchell  conferred  upon  Phil- 
adelphia so  much  prestige  in  the  study  of  nervous 
disorders.  Professor  Charles  K.  Mills.  As  a 
teacher  of  my  own  as  also  of  Dr.  1 homas  here 
with  us  today  who  doubtless  remembers  even  bet- 
ter than  I do  the  dear  little  professor  who  had  so 
much  more  brain  than  brawn,  I feel  that  I can 
quote  Dr.  Mills  With  the  assurance  that  what  he 
has  to  say  will  be  received  with  the  consideration 
that  it  deserves.  On  occasion  Dr.  Mills  can  be 
rather  incisive  and  can  say  things  that  cut  to  the 
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quick.  They  were  meant  to.  He  said  with  regard 
to  the  wholesale  removal  of  almost  anything  and 
everything  from  the  human  body  that  has  been  go- 
ing on  lately:  “If  the  craze  for  violent  removal 
goes  on,  it  will  come  to  pass  and  probably  before 
very  long  that  we  shall  have  a gutless,  glandless, 
toothless  race,  and  we  may  have,  thanks  to  false 
psychology  and  surgery,  also  a witless  race.” 

Dr.  Barker  has  himself  rather  strong  feelings 
with  regard  to  this  cure  by  removal  which  is  so 
prominent  in  the  therapeutics  of  our  day.  He  ad- 
jured the  dentists  not  to  allow  themselves  to  he 
run  away  with  by  medical  and  surgical  fads  but 
to  keep  to  the  middle  of  the  road  of  reason  and 
common  sense  and  avoid  the  extremes.  It’s  a long 
while  ago  since  that  old  Latin  writer  of  maxims, 
Publius  Syrus,  said  in  medio  tutissimus  ibis,  you 
will  always  go  safest  if  you  are  in  the  middle  of 
the  road.  Listen  then  to  what  Dr.  Barker  has  to 
say  on  this  and  the  other  subject  of  removal  and 
more  removal  and  still  more  removal  of  important 
structures  which  it  might  he  quite  impossible  to 
connect  in  any  definite  way  with  the  symptoms 
which  are  said  to  he  going  to  be  cured  by  the  elim- 
ination of  the  organs  in  question  from  the  body. 

“To  keep  to  the  middle  path  of  sanity  between 
faddish  diagnosis  and  extravagantly  meddlesome 
therapy,  on  the  one  hand,  and  culpable  failure  of 
recognition  of  important  disease  processes  and 
blameworthy  ultrapessimism  regarding  therapeu- 
tic measures  of  definitely  demonstrated  value,  on 
the  other,  is  not  easy  for  every  member  of  either 
the  medical  or  the  dental  profession.  Today  the 
teeth  and  the  colon  would  seem  to  be  exceptionally 
in  danger;  yesterday,  it  was  the  appendix,  the  gall 
bladder  and  the  tonsils  that  were  in  jeopardy;  only 
a few  years  ago  the  ovaries  of  women  were  re- 
moved literally  by  the  bushel  in  certain  great  oper- 
ative centers !” 

In  recent  years  besides  taking  things  out  of  the 
body,  removal  cures,  a great  many  doctors  get  a 
great  deal  of  kick  for  themselves  and  apparently 
also  for  their  patients  out  of  putting  things  direct- 
ly into  patients’  bodies.  We  used  to  put  our  med- 
icines in  the  stomach  and  let  the  mucous  mem- 
brane do  some  selective  work  in  receiving  or  re- 
jecting what  instinct  told  it  would  he  beneficial  or 
deleterious.  But  now  we  have  gone  a step  beyond 
that.  We  inject  materials  directly  into  the  vein 
or  at  least  directly  beneath  the  skin  and  nature  has 
just  got  to  take  it  whether  she  wants  to  or  not. 


Fortunately  most  of  the  medicaments  thus  used 
are  perfectly  harmless  and  are  very  carefully  pre- 
pared so  that  they  will  not  produce  any  reaction  of 
any  kind,  so  that  they  are  perfectly  safe  remedies. 
Their  safety  is  also  an  index  of  their  vacuity  of 
effect.  They  would  remind  one  very  much  of  the 
emulsions  of  cod  liver  oil  that  used  to  he  adver- 
tised long  ago  when  cod  liver  oil  was  very  expen- 
sive as  tasteless  emulsion.  A guarantee  went  with 
them  that  you  could  not  taste  the  cod  liver  oil  in 
them.  Someone  made  an  analysis  of  them  and 
found  there  was  no  cod  liver  oil  in  them,  so  that 
the  guarantee  could  he  absolute  indeed. 

When  I hear  so  much  of  light  therapy  in  our 
day  and  of  some  of  the  wonders  worked  by  the 
violet  rays  or  ultra-violet  radiation,  I cannot  help 
hut  think  of  one  of  the  early  experiences  that  we 
all  went  through  a little  more  than  fifty  years  ago. 
Bv  mistake  a firm  in  New  Jersey  I believe  made 
much  more  blue  glass  than  a particular  order 
called  for  and  they  did  not  know  what  to  do  with 
the  rest  of  it  because  there  was  not  very  much 
call  for  blue  glass.  Someone  suggested  that  the 
blue  end  of  the  spectrum  was  actinic  and  acted  on 
a photographic  plate,  so  why  should  it  not  also  act 
on  tissues  and  bring  about  curative  effects.  The 
head  of  the  Grand  Army  of  the  Republic  at  that 
moment  was  a man  who  was  suffering  from  aches 
and  pains  due  to  old  wounds  and  to  malaria  and 
perhaps  some  rheumatism  gathered  down  on  the 
hanks  of  the  Chickahominy,  so  a young  man  was 
sent  to  suggest  to  him  that  sitting  under  blue  glass 
might  he  good  for  him.  Of  course  the  whole 
theory  of  the  actinic  end  of  the  spectrum  and  its 
possible  effectiveness  was  explained  to  him  thor- 
oughly. 

The  general  was  very  much  interested  and 
promised  to  sit  under  the  blue  glass  and  report 
the  results.  They  were  very  favorable.  The  gen- 
eral had  fewer  aches  and  pains  than  since  the  war. 
There  was  a meeting  of  the  Grand  Army  of  the 
Republic  not  long  afterwards  and  he  reported  the 
results.  Most  of  the  old  soldiers  had  troubles 
similar  to  his,  so  blue  glass  got  a boom.  I re- 
member an  uncle  of  mine  who  sat  under  it  for 
some  of  his  pains  and  aches  though  he  had  only 
served  in  the  army  through  a substitute  whose 
hones  are  bleaching  on  some  southern  battlefield, 
and  later  on  I found  the  framed  blue  glass  panes 
in  the  garret  of  the  old  homestead.  Many  tons  of 
blue  glass  had  to  be  made  and  everybody  was  pro- 
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claiming  what  a wonderful  agent  it  was  for  the 
cure  of  pains  and  aches  and  disabilities  of  all  kinds 
but  of  course  it  represented  the  actinic  end  of  the 
spectrum,  so  why  shouldn't  it  work  wonders,  and 
it  did. 

Xot  long  since  lecturing  for  the  forums  in 
Florida  with  regard  to  the  funny  things  that  cure 
people  I did  not  mention  blue  glass  but  in  the 
questions  afterwards  a man  asked  me  if  I did  not 
think  that  light  was  a wonderful  therapeutic  agent. 
Well,  I said.  I was  not  sure  about  that  and  that  it 
was  very  interesting  to  consult  controlled  cases  in 
the  matter.  Rollier.  for  instance,  claims  to  be 
making  some  really  wonderful  cures  in  the  tuber- 
culosis of  children  by  exposing  them  to  sunlight 
until  they  become  not  only  brown  as  berries  but 
really  as  dark  as  black  walnuts  sometimes.  The 
exposure  must  he  made  gradually  but  the  results 
are  very  striking.  When  I asked  my  brother 
however  who  is  a specialist  in  tuberculosis  what  he 
thought  about  light  exposure  for  the  disease  he 
said  that  there  were  three  other  sanatoria  for  tu- 
berculosis in  the  same  district  as  Rollier's.  One 
of  them  uses  light  for  some  cases  but  not  for  most 
of  their  cases ; the  other  two  treat  tuberculosis  in 
the  conventional  way  by  having  the  patients  sit 
out  in  the  air  but  well  protected  from  the  sun. 
The  therapeutic  results  in  all  four  sanatoria  are 
almost  exactly  the  same.  Certainly  there  is  no  pre- 
ponderance of  good  results  in  Rollier's  institution 
as  compared  with  the  others. 

That  is  what  is  so  important  in  the  estimation 
of  the  value  of  cures.  There  are  a whole  lot  of 
diseases  that  will  he  benefited  by  almost  anything 
provided  vou  give  them  time  and  reasonably  good 
living  circumstances.  Expectant  treatment  often 
has  wonderful  results.  If  you  think  you  have  a 
remedy  for  a disease,  well  then  every  alternate 
case  should  be  left  without  the  particular  remedy 
and  treated  to  the  best  of  your  ability  in  some 
other  wav.  You  will  often  he  surprised  to  find 
that  your  controled  cases  do  just  as  well  as  those 
treated  by  the  new  cure.  But  then  if  you  are  per- 
suaded that  you  have  a new  cure,  it  will  seem  to 
you  like  a very  serious  neglect  of  your  patient's 
health  not  to  treat  everyone  of  them  with  it. 
There  is  the  trouble  with  professional  healing  both 
inside  and  outside  the  medical  profession. 

It  is  easy  to  understand  then  that  we  shall  con- 
tinue to  have  healers  by  profession  as  long  as  we 
have  professional  healers,  that  is  healers  in  the 


profession.  They  make  a diagnosis  of  an  ill  or 
an  ail  and  then  they  proceed  to  cure  that.  They 
forget  that  our  business  is  treating  patients  much 
more  than  their  diseases.  It  is  much  more  im- 
portant to  know  what  sort  of  patient  has  a disease 
than  what  sort  of  disease  a patient  has.  That  may 
seem  too  old-fashioned  but  we  all  of  us  readily 
realize  that  if  a man  comes  down  with  pneu- 
monia it  is  much  more  important  to  know  what 
he  took  into  his  pneumonia  with  him  than  of  the 
pneumonia  itself.  If  he  had  scarlet  fever  when  he 
was  seven  or  eight  and  developed  glomerluar 
nephritis  afterwards  constituting  a basis  for 
Brights  disease,  he  will  probably  die  on  the  fifth 
or  sixth  day  from  toxemia  because  his  kidneys  will 
not  eliminate  the  toxins  from  the  pneumonia  suc- 
cessfully. If  when  he  was  some  place  between 
fifteen  and  twenty-five  he  had  old-fashioned 
growing  pains  with  red  and  swollen  joints  or  true 
rheumatism  with  the  same  symptoms,  and  his 
heart  was  affected,  he  will  probably  die  on  the 
seventh  or  eighth  day  from  heart  exhaustion  be- 
cause his  crippled  heart  cannot  pump  blood 
through  his  solidified  lung,  nor  keep  the  strain  of 
circulation  through  the  well  lung.  If  he  had  tu- 
berculosis at  twenty,  he  will  probably  not  have  a 
frank  crisis  but  his  pneumonia  will  resolve  by 
lysis  and  he  will  have  a time  keeping  alive  after 
the  tuberculosis  that  will  be  lighted  up  by  the 
pneumonia.  What  is  thus  true  for  pneumonia  as 
the  captain  of  the  men  of  death,  is  true  for  all 
affections.  It  is  the  patient  who  counts.  If  pa- 
tients want  to  have  diseases  cured,  let  them  go  to 
the  quacks  who  will  cure  them.  If  they  want  to 
have  themselves  strengthened  in  various  ways  so 
that  they  can  overcome  their  diseases,  then  the 
regular  members  of  the  profession  who  have 
lengthened  human  life  until  now  it  is  more  than 
twenty  years  longer  than  it  was  sixty  years  ago 
will  help  them. 

THE  DIAGNOSIS  AND  TREATMENT 
OF  SCABIES* 

By  Roy  Blosser,  M.  D. 

Providence,  Rhode  Island 

Scabies  is  one  of  the  commoner  skin  diseases 
and  one  which,  with  few  exceptions,  can  be  cured 
in  a few  days’  time.  In  many  cases,  however,  the 

♦Part  of  a paper  read  before  the  Pawtucket  Medical 
Association,  April  21,  1927. 
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treatment  is  a failure.  These  failures  most  often 
are  due  to  the  fact  that  patients  are  not  instructed 
as  to  the  proper  method  of  carrying  out  the  treat- 
ment ; only  in  comparatively  rare  instances  are 
they  due  to  the  inability  of  the  physician  to  make 
a correct  diagnosis  or  to  prescribe  a suitable 
remedy. 

The  following  history  illustrates  most  of  the 
“don’ts”  in  connection  with  the  treatment  of 
scabies : 

Mrs.  G.  came  to  the  O.  P.  D.  of  the  R.  I. 
Hospital  with  her  son  aged  three  and  stated  that 
three  months  previously  the  little  boy  had  spent 
the  night  with  relatives  and  a few  days  later  was 
found  to  have  a slight  eruption  on  the  body  which 
itched  furiously  especially  at  night.  The  mother 
found  upon  investigation  that  the. family  of  rela- 
tives where  her  little  hoy  had  spent  the  night  were 
suffering  from  this  same  kind  of  skin  trouble. 
About  a week  later  her  son  aged  six,  who  slept  in 
the  same  bed  with  the  younger  hoy,  developed  the 
same  sort  of  skin  trouble. 

The  mother  called  in  her  family  physician  who 
said  it  was  nothing  to  worry  about.  He  did  not 
prescribe  any  treatment.  A few  days  later  she 
called  another  physician  who  prescribed  an  oint- 
ment containing  sulphur  and  advised  her  to  apply 
it  every  night  to  the  affected  parts  and  to  give  the 
hoy  a hath  every  day.  Inasmuch  as  there  was 
only  a small  jar  of  the  salve  the  mother  used  it  at 
first  only  on  the  three  year  old  who  was  more 
severely  afflicted  than  the  older  boy.  This  treat- 
ment relieved  the  itching  somewhat  and  the  moth- 
er stopped  treating  aged  three  and  treated  aged 
six,  having  the  jar  of  salve  refilled  at  the  drug- 
store from  time  to  time.  A few  weeks  later  the 
mother  contracted  the  disease  and  shortly  after 
this  the  father  followed  suit.  The  mother  ob- 
tained a larger  quantity  of  the  salve  and  did  the 
best  she  could  to  treat  herself  and  the  three  other 
victims.  Meanwhile  the  younger  hoy’s  skin  was 
becoming  irritated  and  inflamed  and  there  were  a 
number  of  pustules,  covered  with  crusts,  on  his 
hands  anti  other  parts  of  the  body. 

This  state  of  affairs  continued  for  more  than 
two  months.  All  the  family  became  nervous  and 
irritable  from  loss  of  sleep.  The  two  boys  had 
poor  appetites  and  were  losing  weight.  The  fath- 
er found  it  difficult  to  carry  on  with  his  work. 

Upon  examination  at  the  R.  I.  Hospital  the 
younger  boy’s  skin  was  found  to  lie  badly  irri- 


tated by  the  prolonged  use  of  sulphur  ointment, 
and  it  was  deemed  advisable  not  to  attempt  anti- 
scabetic  treatment  until  this  had  been  allayed  by 
the  use  of  Lassar’s  paste  to  which  was  added  1% 
of  phenol. 

For  the  other  three,  the  mother  was  given  two 
and  one-half  pounds  of  salve  containing  one 
drahm  of  sulphur  to  the  ounce  of  benzoinated 
lard,  and  printed  instructions  for  carrying  out  the 
treatment.  She  was  directed  to  treat  the  three 
older  ones  simultaneously  and  to  have  the  younger 
boy  sleep  alone  so  as  not  to  reinfect  the  older  boy 
after  the  latter  was  cured.  A week  later  the 
parents  and  older  boy  were  free  from  itching  ex- 
cept for  a slight  amount  at  times.  Examination 
showed  no  new  lesions  of  the  disease;  the  skin 
was  not  entirely  smooth  but  this  was  considered 
no  more  than  usual  following  scabies  which  had 
lasted  over  two  months  with  the  attendant  irrita- 
tion and  abrasions  of  the  skin.  The  mother  was 
cautioned  not  to  use  any  more  of  the  sulphur 
ointment  for  any  itching  that  remained ; excessive 
bathing  was  to  be  avoided  and  the  affected  parts 
of  the  body  were  to  be  annointed  daily  with  cold 
cream  or  olive  oil. 

Aged  three’s  skin  was  much  improved.  The 
pustules  had  been  opened  daily  by  having  the 
crusts  lifted  off,  following  which  wet  compresses 
of  boric  acid  solution  were  applied.  Some  new 
lesions  of  scabies  were  present  and  a prescription 
containing  one  drahm  of  balsam  peru  to  the  ounce 
of  vaseline  was  given. 

Discussion 

From  a study  of  the  foregoing  case  history  we 
find  that  the  following  errors  were  committed : 

( 1 ) Failure  to  make  an  early  and  correct  diag- 
nosis. The  history  of  the  one  child  having  devel- 
oped a severe  itch  after  spending  a night  with  a 
family  who  were  similarly  afflicted  was  strongly 
suggestive  of  scabies. 

(2)  Prescribing  too  small  an  amount  of  oint- 
ment for  adequate  treatment.  This  is  a common 
mistake  in  treating  scabies.  From  six  to  ten 
ounces  for  a child,  and  twelve  to  sixteen  ounces 
for  an  adult  are  required.  The  salve  must  be 
applied  to  the  entire  body  with  the  exception  of 
the  head,  face  and  neck. 

(3)  Too  long  continued  use  of  sulphur  oint- 
ment. Application  of  this  remedy  for  three  sus- 
cessive  nights  rarely  fails  to  cure  scabies.  If  it  is 
continued  longer  it  is  apt  to  irritate  the  skin  and 
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produce  a dermatitis  which  adds  greatly  to  the 
discomfort  of  the  patient  and  which  must  be  re- 
lieved before  attempting  anti-scabetic  treatment. 

(4)  Failure  to  treat  all  the  cases  in  a family  at 
the  same  time.  One  patient  cured  may  later  be- 
come reinfected  from  one  who  has  not  been 
treated. 

(5)  Daily  baths  during  treatment.  The  con- 
tinued parasiticidal  effect  of  the  ointment  is  de- 
sired ; it  should  be  allowed  to  remain  on  the  skin 
until  treatment  is  finished. 

Etiology 

Scabies  is  caused  by  a small  insect,  the  Acarus 
Scabiei,  which  is  barely  visible  to  the  naked  eye, 
being  about  the  size  of  the  perforation  produced 
bv  a fine  sewing  needle. 

Scabies  is  most  often  contracted  by  sleeping  in 
an  infected  bed.  Hotel  beds  and  Pullman  berths 
are  considered  responsible  for  some  cases.  It  is 
probably  contracted  at  times  by  shaking  hands  or 
by  the  use  of  an  infected  towel. 

Diagnosis 

If  a definite  history  of  exposure  to  scabies  can 
be  obtained,  or  if  it  is  found  that  more  than  one 
member  of  a family  has  the  same  pruritic  skin 
trouble,  we  have  strong  presumptive  evidence  as 
to  the  nature  of  the  affliction  with  which  we  are 
dealing.  The  itching  of  scabies  is  always  much 
worse  at  night  than  during  the  day. 

An  examination  of  the  skin  shows  evidence  of 
scratching,  particularly  small  excoriated  papules 
or  vesicles  the  size  of  a pin-head  or  smaller.  The 
scabetic  burrow,  a straight  or  zigzag,  slightly 
elevated  line,  from  ]/%  to  J/2  inch  in  length,  cannot 
always  be  found  but  should  be  looked  for  in  the 
interdigital  spaces  and  on  the  breasts  in  the  female 
and  the  shaft  of  the  penis  in  the  male. 

The  location  of  the  eruption  is  characteristic  in 
that  it  very  rarely  occurs  above  the  base  of  the 
neck.  It  is  apt  to  be  more  profuse  on  the  abdo- 
men, the  wrists  and  the  anterior  borders  of  the 
axillae.  If  present  on  the  penis  it  is  of  diagnostic 
importance  in  that  only  a few  skin  diseases  occur 
in  this  location  and  those  that  do  are  not  likely  to 
be  confused  with  scabies. 

The  hands,  in  those  who  wash  them  frequently, 
may  show  no  lesions  at  all. 

In  those  in  whom  the  disease  has  been  long  neg- 
lected eczema  and  impetigo  are  apt  to  be  super- 


added  and  these  cases  are  sometimes  termed  Nor- 
wegian itch. 

Patients  who  are  naturally  cleanly  are  apt  to 
take  frequent  and  thorough  baths  as  soon  as  they 
have  become  annoyed  by  the  itching  and  in  such 
cases  the  eruption  is  apt  to  he  scanty  and  the 
diagnosis  more  difficult. 

Treatment 

The  main  points  regarding  the  treatment  of 
scabies  have  already  been  mentioned. 

In  order  to  be  sure  that  patients  carry  out  the 
routine  properly  it  is  customary  to  supply  them 
with  printed  directions.  Those  which  I furnish 
read  as  follows : 

1st  Night 

Take  a warm  bath  for  half  an  hour,  using  plenty 
of  soap  and  a wash  cloth.  Apply  salve  to  entire 
body  except  head.  face,  and  neck,  using  plenty  of 
it  and  rubbing  it  in  thoroughly  with  the  hands. 
If  there  is  any  eruption  on  the  hands,  rub  them 
with  the  ointment  after  finishing  with  the  body; 
then  put  on  cotton  gloves  and  keep  them  on  all 
night.  Wear  the  same  underclothes  and  night 
clothes  until  the  treatment  is  finished. 

2nd  Night 

Repeat  the  application  of  the  salve.  (No  more 
baths  until  the  treatment  is  finished.) 

3rd  Night 

Another  application  of  the  salve. 

The  next  morning  take  an  ordinary  cleansing 
bath,  put  on  clean  underclothes  and  change  the  bed 
linen. 

Do  not  apply  any  more  salve  after  the  third 
night;  if  there  should  be  any  more  itching  it  is 
probably  due  to  another  cause  and  requires  differ- 
ent treatment. 


SACROCOCCYGEAL  TUMORS* 
with  report  of  two  cases 
Henry  E.  Utter,  M.  D. 
and 

Reuben  C.  Bates,  M.  D. 

Neoplasms  and  cysts  of  the  sacrococcygeal 
regions  have  been  reported  by  a few  writers. 
While  by  no  means  of  common  occurrence  they 
appear  as  a cause  of  obstinate  constipation  in  in- 
fancy. Doubtless  more  cases  would  be  reported 


*Read  before  the  Keen  Club,  June  1926. 
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if  a rectal  examination  was  included  in  the  rou- 
tine physical  examination  of  the  constipated  in- 
fant. Most  of  the  constipation  witnessed  in  early 
life  is  functional  in  character,  but  occasionally  we 
meet  with  obstruction  to  the  passage  of  feces  in 
the  rectal  canal. 

Classification: 

Ewing  stated  that  embryonal  structures  giving 
rise  to  sacrococcygeal  tumors  are  chiefly  the 
fovea  coccygea,  and  the  coccygeal  vestiges  of  the 
neural  canal,  the  neurenteric  canal,  the  postanal 
gut  and  the  proctodeal  membrane.  The  tumors  re- 
sulting are : 

1.  Dermoids:  Simple  as  pilonidal  cysts,  and 
complex,  containing  bones  or  bair  and  teeth. 

2.  Teratoid  tumors:  Solid  and  cystic,  occur- 
ing  at  the  lower  end  of  the  spinal  column  and 
anterior  to  the  sacrum  and  coccyx.  Generally  the 
spinal  dura  is  not  involved. 

3.  Teratomata:  Containing  certain  definite  or- 
gans as  scapula,  kidney,  brain,  etc.,  and  generally 
occurring  posterior  to  the  sacrum  and  often  asso- 
ciated with  spinal  bifida. 

Many  of  these  tumors  are  congenital  in  origin ; 
some  degenerate  and  cause  complications  in  adult 
life. 

Dermoids  are  described  in  Keen’s  Surgery  as 
“Tumors  furnished  with  skin  occurring  in  situa- 
tions where  this  structure  is  not  found  under  nor- 
mal conditions.”  In  its  simplest  condition  a der- 
moid has  the  form  of  a more  or  less  globular  sac 
or  cyst ; its  inner  wall  is  lined  with  stratified  epithe- 
lium furnished  with  hair  and  sebaceous  gland,  and 
often  with  sweat  glands.  These  constitutions  with 
excretions  from  glands  accumulate  within  the  sac 
and  slowly  distend  it. 

Etiology: 

The  exact  cause  of  these  tumors  is  unknown. 
Bolognesi  (2)  states  that  the  site  of  predilection  is 
the  sacrococcygeal  region.  He  also  believes  these 
tumors  to  be  monstrosities  rather  than  neoplasms. 
Keen  says  that  where  two  embryos  are  conjoined, 
one  going  on  to  complete  development,  and  the 
other  attaining  this  only  in  certain  parts,  the  re- 
sult is  a parasitic  fetus.  Ewing  believes  that 
simple  tumors  exhibiting  tissues  or  organs  similar 
to  that  found  in  the  immediate  neighborhood  are 
probably  monogerminal  in  origin,  and  due  to 
budding  processes  or  impurities  in  specific  germ 
layers. 


Dermoids  of  the  sacrococcygeal  regions  are 
very  similar  to  hairy  cysts  found  in  other  regions. 
They  may  degenerate  early  and  end  in  infection, 
abscess,  fistula,  or  may  become  malignant.  Parin 
(3)  reports  fifteen  cases  of  congenital  tumors,  and 
six  of  these  became  malignant  and  formed  metas- 
tases.  In  his  series  of  122  cases  of  tumors  of  the 
sacral  regions,  Kiderlen  in  1899  found  twenty-five 
to  be  dermoid  cysts.  When  situated  in  the  typical 
position  it  was  found  that  the  tumor  forced  the 
anus  forward  and  the  sacrum  and  coccyx  back- 
ward. Stoner  (4)  believes  that  all  rectal  fistulae 
are  the  result  of  abscess  formation,  and  that  many 
originate  from  dermoid  cysts  being  forced  through 
the  rectum  during  labor. 

Diagnosis: 

The  importance  of  a good  history  cannot  be 
over-emphasized.  Constipation  may  be  variable 
in  degree  with  periods  of  freedom,  particularly 
when  the  stool  is  loose  in  character  and  easily- 
forced  beyond  the  obstructing  point.  Occasional- 
ly in  the  course  of  the  growth  of  these  tumors 
difficulties  may  arise  from  impaction  of  the  rec- 
tum, sometimes  with  vomiting  or  regurgitation  as 
well  as  flatulence  and  abdominal  distention. 

Positive  diagnosis  can  only  be  made  by  rectal 
examination.  A globular  or  irregular  shaped 
mass  may  be  felt  in  the  hollow  of  the  sacrum 
which  pushes  the  posterior  wall  of  the  rectum 
forward.  This  mass  may  be  definitely  outlined, 
and  may  extend  into  the  soft  tissues  of  the  pelvis. 

The  rectal  examination  alone  can  differentiate 
these  tumors  from  partial  atresia  of  the  anus  or 
rectum.  Under  the  latter  condition,  constricting 
bands  of  circular  rectal  fibres  may  be  felt  from 
one-half  to  two  inches  inside  the  sphincter  ani. 
In  this  condition  there  is  absence  of  the  globular 
mass  in  the  hollow  of  the  sacrum. 

Gaunt  states  that  the  tumor  must  be  differen- 
tiated from  a meningocele.  The  Roentgen-ray 
may  be  used  for  this  purpose  although  in  most 
cases  the  character  of  the  mass  can  be  ascertained 
only  by  operation.  A meningocele  in  this  region 
is  rare. 

Treatment: 

Surgical  removal  of  the  tumor  should  be  per- 
formed as  soon  as  the  diagnosis  is  assured.  Possi- 
bility of  injury  to  the  rectum  with  resulting  fistula 
often  renders  the  operation  difficult.  Operative 
complications  are  dangerous  because  of  the  possi- 
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bility  of  infection  from  the  anus  as  well  from  the 
spinal  cord  due  to  the  close  association  of  the 
tumor  with  anterior  spina  bifida.  Occasionally  the 
.abdominal  cavity  has  been  entered  during  the  re- 
moval of  these  masses.  Excision  is  generally 
curative  and  followed  by  a lower  mortality  than 
other  procedures.  When  the  mass  is  cystic,  pre- 
cautions should  he  taken  to  avoid  injuring  the 
capsule. 

Prognosis  depends  on  the  age  of  the  patient  and 
the  relation  of  the  tumor  to  the  rectum  and  cord. 
The  mortality  runs  high  because  the  operation  is 
tedious,  and  of  close  proximity  to  the  spinal  cord. 

Report  of  Cases 

Case  1.  S.  B.,  Female  Child,  age  5 months. 
F.  H.,  Negative. 

P.  IT.  She  was  the  first  born  of  healthy  parents. 
Her  birth  had  been  normal  in  every  respect.  She 
was  nursed  hut  three  days  during  which  time  the 
mother  stated  that  the  baby  constantly  refused 
the  breast.  She  was  placed  upon  artificial  feeding 
and  had  gained  satisfactorily.  Her  birth  weight 
was  5 pounds  and  when  first  seen,  weighed  12 
pounds  13  ounces. 

P.  I.  The  present  illness  dated  hack  four  days 
at  which  time  she  commenced  to  vomit.  This  vom- 
iting appeared  after  feeding  and  was  more  in  the 
nature  of  regurgitation.  There  had  been  3 to  4 
hard  constipated  stools  after  the  use  of  castor 
oil. 

At  the  first  visit,  September  14,  1920,  the  milk 
formula  was  altered  and  one  week  later  she  had 
gained  5 ounces.  The  constipation  persisted  and 
rectal  examination  revealed  a somewhat  flattened 
tumor  mass  in  the  hollow  of  the  sacrum.  This 
mass,  about  6cm  in  diameter,  was  firm,  slightly 
movable  and  easily  outlined.  The  surface  was 
smooth  and  not  attached  to  the  rectum.  Seven 
weeks  later,  December  13.  the  mother  reported 
while  on  a visit  in  New  York  City  there  had  been 
no  stool  for  4 days  and  a physician  was  called, 
who  found  it  necessary  to  unpack  the  rectum. 

On  January  3,  1921  another  examination  was 
made.  The  mass  was  much  larger  and  the  rectum 
again  necessitated  unpacking.  Magnesia  and  min- 
eral oil  were  constantly  used  to  keep  the  stools 
soft.  From  January  3 to  January  18,  the  consti- 
pation became  much  more  pronounced  and  she 
was  referred  to  Dr.  L.  C.  Kingman  for  operation. 


Pathological  Report : 

Specimen  consisted  of  a large,  cup-shaped  sac 
with  thickened  walls  and  a rigid  lining  surface. 

Microscopically : the  cyst  wall  consisted  mainly 
of  smooth  muscle  tissue  with  scant  connective 
tissue  stroma.  Lining  of  cyst  lumen  apparently 
smooth.  No  signs  of  malignancy  observed. 

Subsequent  Notes: 

Rectal  examinations  six  months  and  six  years 
after  operation  failed  to  show  any  recurrence  of 
this  tumor. 

Case  11,  J.  B.,  Female  child,  age  7j4  months. 

F.  H..  father  and  mother  healthy,  3 other  chil- 
dren living  and  well. 

P.  H.,  the  babv  was  normal  at  birth  and 
weighed  8 pounds  2 ounces.  She  was  artificially 
fed  and  had  done  fairly  well,  weighing  15  pounds 
2 ounces  at  first  visit,  April  5,  1920. 

P.  I.,  She  had  gained  but  12  ounces  in  the 
previous  five  weeks.  During  her  infancy  there 
had  been  considerable  vomiting.  There  also  existed 
a stricture  of  the  rectum,  just  inside  of  the  anus, 
which  had  been  dilated  manually  once  a week. 
The  bowels  were  constipated  but  at  no  time  had  it 
been  found  necessary  to  unpack  the  lower  bowel ; 

Physical  Examination: 

This  was  negative  except  for  the  rectal  exam- 
ination. Just  inside  the  anus  a circular  stricture 
of  the  lower  rectum  was  revealed.  This  was  easi- 
ly dilated  and  upon  further  digital  manipulation 
there  was  felt  a round  mass  about  3 cm  in  diam- 
eter in  the  hollow  of  the  sacrum. 

On  May  21  the  constipation  had  increased,  al- 
though the  infant  was  gaining  weight  and  devel- 
oping satisfactorily.  The  tumor  had  increased 
in  size.  On  May  28,  she  was  operated  upon  by 
Dr.  H.  H.  Germaine.  A mass  was  found  between 
the  sacrum  and  the  rectum.  This  tumor  was 
formed  of  multiple  cysts,  one  of  which  contained 
pus.  Others  contained  sebaceous  matter.  Three 
days  later,  temperature  as  high  as  104  appeared. 
There  was  a purulent  discharge  from  the  wound. 
The  temperature  remained  persistently  high  and 
the  toxaemia  increased  until  June  5.  upon  which 
day  the  baby  died. 

Summary : 

These  two  cases  show  the  necessity  of  rectal 
examination  in  all  cases  of  severe  constipation  ap- 
pearing in  infancy.  While  of  rare  occurrence, 
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tumors  of  the  sacroccoccygeal  region  are  occa- 
sionally found  and  can  be  diagnosed  only  by  rectal 
examination. 
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REPORT  OF  DELEGATE  TO  AMERICAN 
MEDICAL  ASSOCIATION* 

By  Roland  Hammond,  M.D. 

Providence,  R.  I. 

The  recent  meeting  in  Washington  proved  to  be 
one  of  the  most  successful  in  the  history  of  the 
Association.  The  attendance  was  large  and  repre- 
sentative of  the  continent  of  the  United  States  and 
her  outlying  possessions  as  well.  The  sections 
were  well  attended  and  the  papers  presented  were 
of  an  unusually  high  standard.  The  scientific  ex- 
hibits were  more  extensive  than  in  former  years 
and  contained  some  noteworthy  features,  par- 
ticularly a fracture  exhibit  occupying  six  or  eight 
booths.  Here  were  demonstrated  special  methods 
of  splinting  and  the  use  of  plaster  of  Paris  by  a 
large  corp  of  surgeons.  The  Commercial  Exhibit 
was  complete  in  every  particular  and  is  proving 
itself  a valuable  attraction  which  no  one  should 
miss. 

As  a place  of  meeting  Washington  proved  most 
alluring.  The  most  outstanding  criticism  came 
from  the  fact  that  the  section  meeting  places  and 
Registration  Bureau  were  so  widely  separated  that 
much  time  was  lost  in  going  from  one  to  another. 

*Read  before  the  Annual  Meeting  of  the  Rhode  Island 
Medical  Society,  June  2,  1927. 


As  a city  of  much  beauty  and  interest  to  every 
American,  and  containing  so  many  shrines  and 
National  monuments,  it  was  inevitable  that  Wash- 
ington should  prove  distracting  to  those  attend- 
ing this  meeting.  There  were  numerous  memorial 
exercises  both  in  the  amphitheatre  at  Arlington 
for  physicians  who  died  in  the  World  War  and  at 
Mt.  Vernon,  where  wreaths  were  placed  upon  the 
tombs  of  General  Washington  and  Martha  Wash- 
ington. The  presence  of  the  President  of  the 
United  States  at  the  opening  meeting  on  Tues- 
day evening  was  one  of  the  high  spots  of  the 
meeting. 

The  House  of  Delegates,  to  which  your  dele- 
gate is  accredited,  is  a hard  working  body  and 
much  important  legislation  was  enacted.  The  most 
spectacular  part  of  the  proceedings  was  released 
each  day  and  has  been  read  in  the  daily  press  by 
all  of  you  long  before  this.  There  are,  however, 
several  important  matters  as  well  as  interesting 
sidelights  which  are  worth  recording. 

It  is  estimated  that  by  1965  the  population  of 
this  country  will  be  one  hundred  and  sixty-five 
millions.  It  will  be  necessary  to  train  more  physi- 
cians to  meet  the  demands  of  that  population  and 
the  training  must  begin  very  soon.  It  is  felt  that 
medical  courses  should  place  more  emphasis  upon 
training  general  practitioners  and  less  for  the 
specialists,  which  should  be  reserved  for  post 
graduate  work. 

It  was  voted  that  in  the  future  all  resolutions 
regarding  the  alcohol  question  should  be  referred 
at  once  to  the  Board  of  Trustees  for  investigation 
and  not  brought  up  on  the  floor  of  the  House. 

It  was  also  voted  that  circular  letters  regarding 
periodic  health  examination  should  be  revised  by 
the  Board  of  Trustees  before  being  sent  out  by 
County  Medical  Societies. 

The  Constitution  of  the  Association  was 
amended  so  that  the  House  of  Delegates  shall  have 
the  power  to  discipline  or  expel  a member  of  the 
American  Medical  Association  or  a fellow  of  the 
Scientific  Assembly.  This  means  that  the  Associa- 
tion has  the  right  to  control  its  own  membership 
but  has  no  control  over  the  membership  of  County 
or  State  societies. 

The  training  of  nurses  was  considered  to  be  in 
a deplorable  state.  Too  much  emphasis  is  being 
placed  upon  academic  training  and  too  little  upon 
the  producing  of  a practical  working  nurse.  Five 
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thousand  dollars  was  appropriated  to  investigate 
this  situation. 

In  past  years  there  has  been  much  discussion 
regarding  a home  for  disabled  physicians  to  be 
founded  and  financed  by  the  American  Medical 
Association.  A survey  of  the  country  seems  to 
indicate  that  there  is  not  sufficient  need  to  war- 
rant establishing  such  a home. 

It  was  recommended  that  reports  to  Insurance 
Companies  regarding  the  condition  of  patients 
should  be  made  at  not  less  than  the  regular  fees 
charged  for  private  patients  in  that  particular 
community. 

A resolution  was  adopted  petitioning  the  Col- 
lector of  Internal  Revenue  to  permit  physicians 
to  deduct  bills  for  illness  in  a physician’s  family, 
including  nursing  and  hospital  charges. 

The  incoming  President,  Doctor  Jabez  North 
Jackson,  has  announced  that  his  policy  during  his 
administration  will  be  to  endeavor  to  inculcate  a 
higher  standard  of  ethics  in  the  medical  profes- 
sion. 

Doctor  William  S.  Thayer,  of  Baltimore  was 
chosen  President-Elect  for  the  ensuing  year  and 
Minneapolis  was  selected  as  the  place  of  meeting. 
It  is  interesting  to  appreciate  the  requirements  of 
any  city  selected  as  a place  of  meeting  of  the 
American  Medical  Association.  Eight  thousand 
people  are  brought  into  a city  during  the  session. 
Fifty  thousand  square  feet  of  exhibition  space 
are  necessary ; ten  meeting  places  must  be  pro- 
vided for  the  different  sections  and  one  large 
meeting  place  for  the  opening  meeting  and  for  the 
President's  reception.  Care  must  be  taken  that 
there  is  no  overcharge  of  hotel  rates  and  taxi 
fares.  It  is  estimated  that  five  hundred  thousand 
dollars  are  spent  in  any  city  during  this  meeting. 

In  conclusion,  I wish  to  add  my  testimony  to 
the  splendid  work  which  the  American  Medical 
Association  is  doing  for  the  medical  profession  in 
this  country.  Its  officers  are  hard  working  and 
self-sacrificing  and  much  time  is  spent  at  great 
personal  sacrifice  to  practice,  time  and  money.  I 
wish  to  thank  the  Society  for  the  confidence  re- 
posed in  me  and  I feel  that  as  more  experience  is 
gained  in  the  House  of  Delegates  the  individual 
delegate  becomes  more  valuable  in  representing 
the  interests  of  his  constituency. 


MISCELLANEOUS 

PAIN 

M.  J.  Hubeny,  Chicago  ( Journal  A.  M.  A.,  July 
23.  192/  ).  says  that  the  experience  of  roentgenol- 
ogists shows  that  the  severity,  persistence  or  total 
absence  of  pain  are  often  at  variance  with  the 
magnitude  of  the  disease  ; also  that  many  combina- 
tions or  complications  exist.  Roentgen-ray  diag- 
nosis often  assists  in  explaining  the  cause  of  pain 
because  it  reduces  the  intangible  to  the  tangible. 
All  roentgenologists  have  seen  many  cases  in 
which  pain  or  the  absence  of  pain  assisted  in  either 
proving  or  disproving  a clinical  diagnosis,  which 
syndrome  could  be  explained  by  a thorough  roent- 
genologic examination. 


STUDIES  ON  VARICELLA 

A.  Graeme  Mitchell  and  E.  Gordon  Fletcher, 
Cincinnati  (Journal  A.  M.  A.,  July  23,  1927), 
believe  that  confusion  of  the  disease  with  variola 
occurs  often  enough  to  warrant  the  presentation 
of  certain  data  derived  from  a statistical  study  of 
775  cases  of  varicella.  Of  the  775  cases,  1.4  per 
cent  occurred  in  patients  under  6 months  of  age ; 
11.7  per  cent  in  those  from  6 months  to  2 years; 
36.4  per  cent  in  those  from  2 to  6 years ; 24.2  per 
cent  in  those  from  6 to  12  years;  6.8  per  cent  in 
those  from  12  to  20  years,  and  19.4  per  cent  in 
those  above  20  years.  Of  the  11  cases  occurring  in 
infants  under  6 months  of  age.  the  distribution 
was  as  follows:  In  one  the  eruption  was  present 
at  birth,  the  mother  suffering  from  the  disease ; 
one  occurred  at  3 weeks  of  age;  two  at  1 month; 
two  at  3 months ; one  at  4 months ; two  at  5 
months,  and  in  two  the  exact  age  was  not  known, 
although  the  infants  were  only  a few  months  old. 
Of  the  150  cases  in  persons  above  20  years  of  age, 
118  were  in  patients  between  20  and  30  years  of 
age ; 26  in  those  between  30  and  40  years,  and  six 
in  persons  over  40  years,  the  oldest  being  55  years 
of  age.  The  largest  number  of  adults  in  this  series 
does  not  give  a true  estimate  of  the  age  incidence 
of  varicella.  Many  of  these  patients  were  sent  to 
the  hospital  with  a diagnosis  of  variola,  and  a few 
were  nurses,  physicians  and  attendants  who  con- 
tracted the  disease  on  exposure  in  the  hospital. 
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EDITORIALS 


THE  TEACHING  HOSPITAL 

“You  must  realize  that  this  is  not  a teaching 
hospital.”  How  often  have  we  heard  this  offered 
as  a complete  and  unassailable  excuse  for  inade- 
quate equipment  or  inefficient  methods  in  a 
hospital  not  directly  connected  with  a medical 
school.  And  the  pity  is  that  the  statement  is 
made  in  all  good  faith  and  is  usually  accepted 
without  question.  It  might  be  well,  however,  to 


consider  carefully  whether  any  hospital  can  per- 
form its  function  without  being,  in  a very  real 
sense,  a “teaching  hospital.” 

The  primary  purpose  of  a hospital  is  the  care  of 
sick  patients,  and  many  would  say  that  this  is  the 
only  purpose.  But  they  forget  that  the  care  of 
patients  involves  trained  personnel,  chiefly  doctors 
and  nurses.  For  years  it  has  been  recognized  that 
the  training  of  nurses  is  a hospital  problem,  and 
so  we  have  our  hospital  training  schools  doing  ex- 
cellent work  in  the  teaching  of  nurses.  It  is  harder 
for  us  to  realize  that  the  hospital  must  train  its 
doctors.  The  interneship  is  post-graduate  medical 
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work  and  should  be  recognized  and  treated  as 
such.  It  should  involve  not  only  the  performance 
of  work  without  which  it  would  he  extremely  diffi- 
cult for  us  to  run  our  hospitals,  but  careful  and 
systematic  instruction  in  practical  medical  and 
surgical  subjects  by  well-qualified  members  of  the 
visiting  staff.  Only  in  this  way  can  the  hospital 
properly  supplement  the  very  sketchy  outline 
which  is  the  best  that  any  medical  school  can  hope 
to  give  its  students  in  the  formal  course ; and  fail- 
ure of  the  hospital  at  this  point  means  a poorly 
trained  medical  personnel  with  its  inevitable  effect 
on  the  treatment  of  patients.  And  this  training 
must  also  be  given  to  the  younger  members  of  the 
visiting  staff  to  fit  them  for  the  more  important 
work  which  will  come  to  them  in  the  course  of 
years. 

Training  of  personnel,  then,  is  a matter  of  vital 
importance  to  every  hospital,  and  the  institution 
which  is  not  truly  a “teaching  hospital”  is  not  ful- 
filling its  duty  to  its  patients  or  to  the  community 
which  it  serves. 


THE  LIMITS  OF  KNOWLEDGE 

When  onr  youthful  enthusiasm  has  been  tem- 
pered by  many  a mistake  and  by  a wider  experi- 
ence. it  dawns  upon  most  of  us  how  hollow  is  much 
that  we  take  for  knowledge  and  how  solid  is  our  ig- 
norance. Once,  as  young  physicians,  how  trippingly 
certain  popular  words  came  to  our  tongues.  They 
were  current  coin  in  the  realm  of  medicine  and  we 
took  them  at  their  face  value.  Patients  who  com- 
plained of  more  or  less  prolonged  and  refractory 
fatigue  were  suffering  from  “neurasthenia”  ; most 
joint  diseases  were  due  to  "uric  acid  diathesis”  ; 
the  fleeting  aches  of  children  were  “growing 
pains” ; dyspepsias  were  caused  by  “biliousness" 
or  a “torpid  liver” ; depressed  moods,  fears  and 
anxieties  were  "just  nerves,”  and  so  on  through 
a long  list  of  medical  shibboleths.  In  those  pleas- 
ant days  diagnosis  was  easy  because  we  were  sure 
of  ourselves  and  confident  in  our  powers  to  solve 
the  most  perplexing  difficulties.  We  had  read  our 
textbooks,  attended  the  clinics  and  listened  to  our 
professors  so  that,  as  we  thought,  our  future 
course  was  to  he  smooth  sailing. 

Then,  as  we  grew  older,  our  satisfaction  with 
our  diagnostic  acumen  began  to  lose  some  of  its 
earlv  glamor : we  were  discovering  that  the  attain- 
ment of  real  knowledge  is  a very  difficult  thing. 


As  we  learned  to  distinguish  between  words  and 
things,  as  we  experienced  the  ease  with  which  our 
eyes  and  ears  and  finger-tips  tricked  us  into  seri- 
ours  errors,  presenting  us  with  mere  appearance 
rather  than  with  reality,  as.  once  more,  we  discov- 
ered that  even  our  instruments  of  precision  left  us 
in  the  void,  we  began  to  apprehend  for  ourselves 
that  experience  is  fallacious  and  judgment  diffi- 
cult. If.  perhaps,  we  were  brave  enough  to  attend 
a few  autopsies  we  soon  acquired  the  salutary 
habit  of  mistrusting  our  most  infallible  opinions. 
And  so  it  came  about  that  we  were  acquiring  the 
beginnings  of  wisdom. 

At  first  sight  it  would  appear  that  the  accumu- 
lation of  knowledge  should  make  diagnosis,  and 
therefore  treatment,  more  easy  and  efficient ; yet 
is  it  not  true  that  the  more  facts  we  know  the 
more  difficult  is  their  manipulation?  With  what 
lightness  of  heart  Francis  Bacon  took  all  knowl- 
edge for  his  province!  If  he  were  alive  today  he 
would  doubtless  find  one  corner  of  knowledge  to 
be  more  than  he  could  master.  In  Medicine  a simi- 
lar condition  prevails.  Think  of  how  nephritis 
has  multiplied  its  varieties  since  the  days  of  Rich- 
ard Bright.  We  can  very  easily  imagine  the  sur- 
prise with  which  Addison  would  read  a modern 
account  of  diseases  of  the  blood.  Hodgkin  would 
be  amazed  at  the  number  of  things  which  may  go 
wrong  with  lymph-glands.  Corrigan  and  Stokes 
might  have  difficulty  in  using  a polygraph  and 
Graves  would  acknowledge  himself  a mere  child  in 
the  study  of  the  thyroid  gland.  It  is  becoming 
more  and  more  difficult  to  remain  above  our 
knowledge  rather  than  to  be  buried  by  it.  Our 
riches  have  literally  embarrassed  us  and  the  very 
things  we  know  make  us  painfully  conscious  of 
the  limitations  of  our  knowledge. 

Hence  the  vogue  of  specialism  with  its  intensive 
vision  and  its  narrow  horizon.  As  Trousseau  re- 
marked to  his  pupils  we  are  in  danger  of  missing 
the  wider  view  and  of  losing  ourselves  in  an  abyss 
of  infinitesimals.  Pre-occupation  with  cells  may 
blind  us  to  the  man  whose  cells  they  are,  and  the 
study  of  the  infinitely  little  may  dim  our  sight  for 
the  relatively  large.  The  upshot  of  it  all  is  that  the 
specialist  should  be  constantly  engaged  in  prevent- 
ing himself  from  becoming  a mere  specialist  while 
the  general  practitioner  should  be  as  much  of  a 
specialist  as  his  powers  and  his  opportunities 
permit. 
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HOSPITALS 

The  Memorial  Hospital 
The  following  is  a copy  of  the  minutes  of  the 
Memorial  Hospital  Staff  meeting  held  June  9, 
1927: 

“Meeting  called  to  order  by  President  Wheaton 
at  9:00  P.  M.  Record  of  attendance  taken.  Eigh- 
teen members  were  present.  Minutes  of  the  pre- 
vious meeting  read  and  approved.  Report  of 
Medical  Service,  Orthopedic  Service  and  Surgical 
Service  read.  Dr.  Earl  Kelley  read  a very  inter- 
esting paper  on  ‘Congenital  Lues.’  Paper  dis- 
cussed by  Dr.  R.  C.  Bates  and  Dr.  B.  Feinberg. 
A motion  was  passed  that  no  meeting  be  held  dur- 
ing the  months  of  July  and  August.  Adjourned 
at  10:15  P.  M.” 

John  F.  Kenney,  M.D.,  Secretary 


BOOK  REVIEWS 

PERSONAL  AND  COMMUNITY  HEALTH 
by 

Claire  Elsmere  Turner 

Associate  Professor  of  Biology  and  Public 
Health  in  the  Massachusetts  Institute 
of  Technology. 

C.  V.  Mosby  Co.,  Publishers 
St.  Louis,  1925 

This  is  an  excellent  and  comprehensive  yet  con- 
cise book  upon  personal  and  public  hygiene.  It 
contains  seventeen  chapters  on  such  subjects  as, 
health  values,  personal  hygiene  including  hygiene 
of  nutrition,  of  cerebral  nervous  system,  of  re- 
production, of  the  mouth  and  of  sex.  It  deals 
with  public  health  administration  including  the 
control  of  communicable  diseases,  water  and  food 
supplies,  waste  disposal,  school  and  industrial 
hygiene,  ventilation,  heating  and  lighting.  In  an 
appendix  are  rules  adopted  by  the  American 
Public  Health  Association  for  the  control  of  in- 
fections diseases. 

The  author  received  his  training  under  Dr. 
Sedgwick  of  M.  I.  T.  He  has  treated  the  subjects 
discussed  in  a scientific  yet  rational  manner. 

The  book  contains  426  pages  and  is  little  larger 
than  a hand  book. 


General  Surgery 

Practical  Medicine  Series,  1924 
Albert  J.  Ochsner,  M.D.,  F.  R.  M.  S.,  LL.D., 
F.  A.  C.  S„  F.  R.  C.  S.  Ir.  (Hon),  Major, 

M.  R.  C.,  LI.  S.  Army,  President 
American  College  of  Surgeons,  etc. 

The  Year  Book  Publishers,  Chicago 

Following  out  the  general  plan  of  the  volumes  in 
this  series,  this  book  reviews  the  more  important 
contributions  to  surgical  literature  appearing  in 
the  year  preceding  its  issue.  It  provides  a care- 
fully compiled  and  fairly  comprehensive  resume  of 
the  recent  advances  in  this  field.  The  abstracts  are 
of  sufficient  length  to  bring  out  the  important  ideas 
of  the  original  article,  but  this  very  fact  gives  the 
work  an  almost  encyclopedic  character  which 
makes  it  somewhat  difficult  to  read  with  satisfac- 
tion. In  the  realm  of  anesthesia  nitrous  oxicl  is 
treated  rather  superficially,  but  the  discussion  on 
ethylene  is  of  great  interest.  The  advance  of  re- 
gional methods  of  anesthesia  is  described  in  some 
detail.  The  use  of  insulin  in  the  surgery  of  dia- 
betics is  a distinct  advance.  In  the  section  on  new 
growths  the  editor  approves  the  following  formula 
as  expressing  the  etiology  of  cancer:  heredity -f- 
stimulation  4-  infection  = cancer.  The  reduction 
of  increased  intracranial  pressure  by  repeated  lum- 
bar drainage  and  the  administration  of  hypertonic 
saline  solutions  is  shown  to  be  productive  of  better 
results  than  is  the  expectant  treatment.  Abdom- 
inoscopy is  brought  forward  as  a new  means  of 
diagnosis  available  with  but  slight  risk  to  the  pa- 
tient. The  relation  of  peptic  ulcer  to  streptococcic 
foci  is  again  stressed,  as  is  the  presence  of  skin 
hyperesthesia  in  acute  appendicitis.  In  general  the 
work  will  be  found  to  be  of  considerable  value  in 
enabling  the  reader  to  keep  abreast  of  recent  clin- 
ical surgery. 


NURSERY  GUIDE 

By  Louis  W.  Sauer,  Ph.D.,  M.D. 

Second  Revised  Edition 
C.  V.  Mosby  Company,  Publishers 
St.  Louis,  Mo. 

The  general  scope  of  this  book  covers  the  Pre- 
natal period  to  the  pre-school  child.  The  first 
chapter  describes  the  many  ailments  seen  during 
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the  early  months  and  has  enlighting  informa- 
tion for  the  average  mother  regarding  the  teeth- 
ing period.  The  chapters  on  nursing  and  prema- 
turity are  well  written  while  physicians  as  well  as 
laymen  can  learn  a great  deal  regarding  milk  and 
its  preparation  for  infants  from  the  chapter  on 
“Artificial  Feeding.’’  The  chapters  devoted  to 
common  ailments  and  care  of  the  sick  infant  were 
very  brief  but  concise.  The  book  is  well  written, 
brief  and  practical  and  should  be  a welcome  addi- 
tion to  the  library  of  those  people  having  children 
under  their  care. 


SOCIAL  CONTROL  OF  THE 
FEEBLEMINDED. 

A Study  of  Social  Progress  and  Attitudes  in 

Relation  to  the  Problems  of  Mental  Deficiency 

By  Stanley  P.  Davies,  Ph.D. 

Published  by  The  National  Committee  for  Mental 
Hygiene.  Inc. 

New  York 

The  author  describes  his  concept  of  feeblemind- 
edness as  a legal,  sociological  or  psychological 
term  rather  than  a biological  one  based  on  the  in- 
heritance of  an  elementary  trait.  He  tends  to 
combine  the  sociological  and  legal  definitions  ( 1 ) 
of  the  Royal  College  of  Physicians  of  London 
with  the  psychological  definition  (2)  of  Dr.  Leta 
S.  Hollingworth  and  considers  the  feebleminded 
person  as  (1)  “one  who  is  capable  of  earning  a 
living  under  favorable  circumstances,  but  is  in- 
capable, from  mental  defect  existing  from  birth, 
or  from  early  age,  (a)  of  competing  on  equal 
terms  with  his  normal  fellows;  or  (b)  of  manag- 
ing himself  and  his  affairs  with  ordinary  pru- 
dence;" and  as  (2)  “one  who  has  originally  an 
intelligence  quotient  of  70%  or  less,  and  whose 
status  falls  in  the  lowest  2%  of  human  intellect." 
His  exposition  of  the  historical  development  of 
the  various  social  and  individual  attitudes  which 
have  been  taken  in  regard  to  mental  deficiency 
from  the  time  of  Aristotle  down  to  the  present 
can  be  well  summarized  under  the  key  words, 
superstition,  segregation,  sterilization,  salvaging. 

The  essential  ideas  of  the  book  are  thoroughly 
developed  and  will  be  briefly  stated.  The  modern 


trend  in  the  treatment  of  the  feebleminded  is  to 
segregate  in  institutions  those  who  are  extremely 
low  in  the  scale  of  intelligence  and  those  who 
show  moral,  emotional,  or  criminal  deficiency 
which  cannot  he  overcome  after  numerous  at- 
tempts ; to  sterilize  those  in  whom  segregation 
fails  to  function  eugenically,  that  is,  those  cases 
who  get  into  sexual  difficulties  after  thev  are-  sent 
back  to  or  escape  to  the  community  from  institu- 
tions; and  to  return  gradually  but  finally  to  the 
community  the  majority  of  the  feebleminded 
through  social  adaptation  and  education  which 
can  be  given  by  institutions,  colonies,  paroles,  and 
social  supervision.  Through  this  education,  which 
teaches  them  to  get  along  in  the  community  by 
making  the  most  of  their  innate  capacities,  marked 
improvements  in  physical  and  muscular  develop- 
ment, in  habits,  in  behavior,  in  self  help,  and  in 
occupational  ability  occur. 

In  the  school  the  chief  factors  in  the  treatment 
of  the  feebleminded  are  early  recognition,  ade- 
quate training,  proper  supervision,  and  final 
segregation  of  those  who  are  a menace  to  the  com- 
munity. 

Morons  often  do  best  in  an  institution  between 
the  ages  of  14  to  18  years,  as  in  it  their  environ- 
ment can  be  modified  sufficiently  to  change  their 
behavior  and  to  instill  desirable  social  qualities. 
During  this  time  they  can  be  reached  through 
the  realm  of  ideals  which  do  not  depend  entirely 
on  the  intelligence  hut  depend  much  in  the  feeble- 
minded as  in  the  normal  upon  the  instinctive  and 
emotional  makeup  of  the  individual.  This  training 
often  will  control  their  behavior  for  the  rest  of 
their  lives,  as  it  is  as  difficult  for  them  to  unlearn 
as  it  was  to  learn  (Fernald).  Feebleminded  boys 
can  be  more  freely  returned  to  the  community 
than  feebleminded  girls,  since  they  are  not  usually 
sexually  aggressive  and  are  not  sought  sexually. 

The  fifty  per  cent  of  all  the  cases  of  mental 
deficiency  which  are  believed  to  be  not  hereditary 
are  the  most  hopeful  from  the  standpoint  of 
therapy,  since  they  seem  to  have  many  desirable 
social  traits  and  to  show  no  physical  underdevel- 
opment such  as  occurs  in  the  hereditary  type. 

To  read  this  book  is  to  secure  an  adequate  cul- 
tural knowledge  of  the  problems  of  the  feeble- 
minded. 
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ADVERTISEMENTS 


School  Days  Are  Here ! 

— again  we  face  the  threat  of  diphtheria 


“Q 

uO  this  is  your  daughter,  Doctor! 
She  has  certainly  grown  up  since  I last 
saw  her.” 

“Indeed  she  has — she  was  my  boon 
companion  all  summer  long — but  I am 
about  to  lose  her  company.  She  will 
soon  go  back  to  school.  School  days 
are  here,  you  know.” 

“Quite  so,  Doctor,  and  that  means 
the  threat  of  diphtheria  infection  is 
again  present.  I hope  you  have  taken 
the  precaution  of  immunizing  your 
little  girl  against  that  dreaded  child- 
hood disease.  Each  year  diphtheria 
takes  its  toll  of  children’s  lives.  Each 
year  parents  send  their  children  back 
to  school;  to  possible  exposure  to  diph- 
theria without  taking  the  precaution  of 
having  them  examined  and  treated  by 
their  physicians.  The  pity  of  it,  when 


we  know  that  diphtheria  can  be 
prevented.” 

“The  development  of  the  Schick 
Test  and  of  Diphtheria  Toxin  Anti- 
toxin Mixture  has  made  possible  the 
reduction  of  the  incidence  of  diph- 
theria as  an  epidemic  disease  but  the 
timely  use  of  these  important  biologicals 
can  even  further  reduce  diphtheria 
mortality.” 

“May  I suggest  that  you  communi- 
cate with  parents  in  the  neighborhood 
and  advise  that  their  children  be 
brought  to  you  for  immediate  examina- 
tion so  that  susceptibility  can  be  de- 
termined by  means  of  the  Schick  Test, 
and  immunity  established.  It  would 
also  be  well  to  keep  a few  packages  of 
Squibb  Diphtheria  Biologicals  on  hand 
at  this  season.” 


Diphtheria  Antitoxin 
Squibb 

For  prophylaxis  and  treatment. 

Prepared  under  strictest 
aseptic  precautions.  Refined 
and  Concentrated.  Small  in 
bulk,  high  in  potency,  and 
low  in  total  solids. 

Diphtheria  Toxin  for 
Schick  Test 

For  determining  susceptibility 
to  diphtheria. 

A reliable  clinical  test.  Now 
a recognized  procedure  by  the 
U.  S.  Public  Health  Service, 
Health  boards  and  among 
private  practicing  physicians. 

Diphtheria  Toxin- Anti- 
toxin Mixture  Squibb 

For  the  immunization  of 
susceptible  persons  against 
diphtheria,  and  establishing 
an  active  immunity  against 
diphtheria  lasting  three  years 
or  longer.  Protein  reaction 
reduced  to  a minimum  by  a 
new  formula. 


| Write  to  Professional  Service  Department  for  Literature  j| 

E R:  Squibb  & Sons,  NewYokk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION^SINCE 


Mention  our  Journal — it  identifies  you. 


GASTRON 


A complete  gastric  gland  extract. 

A clinical  resource  against  disorders  of  gastric  func- 
tion, acute,  and  under  strain  and  stress  of  exhaust- 
ing disease.  Gastron  contains  the  enzymes,  co-fer- 
ments, associated  organic  and  inorganic  constituents 
of  the  entire  gastric  mucosa;  is  of  standardised  pro- 
teolytic energy;  grateful,  agreeable  to  the  stomach. 
Prescribed  simply  by  the  name  GASTRON. 


Fairchild  Bros.  & Foster 

New  York 


These  New 


Anti-Colic”  Items 

TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 


They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Amber  ’AntiTolic"  brand  Nipple  "AntiColic"  Nursing  Bottle  Cap 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

10c  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 
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Choice  reservations  for  winter  cruises ! 

On  every  cruise  there  are  choice  accommodations  at  all  prices,  which  are  secured  by 
those  who  make  their  reservations  early.  You  will  find  it  worth  while  to  come  in  soon 
and  talk  with  the  Man  Who’s  Been  There  about  your  proposed  trip  for  this  winter. 


Some  important  winter  cruises  1927  - 28 


A round  the  World 


Mediterranean  Cruises 


Sailing 

Ship 

Duration 

Price 

Dec. 

2,  1927 

“EMPRESS  OF 

AUSTRALIA’’ 

133  days 

$1,800.00  Up 
2,000.00  “ 

Dec. 

14,  1927 

“BELGENLAND” 

135  " 

Jan. 

7,  1928 

"RESOLUTE" 

141  “ 

2.000.00  “ 

Jan. 

7,  1928 

"FRANCONIA" 

146  “ 

2,750.00  “ 

Jan. 

16,  1928 

"CALEDONIA” 

126  “ 

1,250.00  “ 

Jan. 

18,  1928 

“SAMARIA" 

123  “ 

2,000.00  “ 

PRESIDENT  steamers  of  the  Dollar  Line  maintain  reg- 
ular fortnightly  service  around  the  world;  liberal  stopover 
privileges.  (Special  itineraries  suggested  on  request.) 
$1,250.00  Up 

African  Cruises 


Sailing 

Ship 

Duration 

Price 

Tan.  14,  1928 

“LACONIA” 

81  days 

$1,250.00  U| 

Tan.  16,  1928 

“LAPLAND” 

91  “ 

1,500.00  “ 

jail.  24,  1928 

“EMPRESS  OF 

FRANCE” 

104  “ 

1,500.00  “ 

Feb.  4,  1928 

“VOLENDAM” 

97  “ 

1,500.00  “ 

Sailing 

Ship 

Duration 

Price 

Tan. 

7,  1928 

“FRANCE” 

30  days 

$550.00  Up 

Jan. 

7,  1928 

“ADRIATIC” 

46 

“ 

695.00  “ 

Tan. 

17,  1928 

“T.AURENTIC” 

46 

“ 

695.00  “ 

Tan. 

21,  1928 

"CAR1NTHIA” 

66 

1,000.00  “ 

Tan. 

21.  1928 

“HOMERIC" 

68 

1,000.00  “ 

Ian. 

25,  1928 

"TRANSYLVANIA” 

65 

600.00  ’4S 

Tan. 

25,  1928 

“SCYTHIA” 

66 

“ 

950.00 

Feb. 

2,  1928 

“ROTTERDAM” 

71 

“ 

955.00 

Feb. 

4,  1928 

"EMPRESS  OF 

SCOTLAND" 

73 

“ 

1.000.00  ’> 

Feb. 

8,  1928 

“DORIC” 

62 

690.00  ’ o 

Feb. 

8,  1928 

"FRANCE” 

28 

550.00  ’ 

Feb. 

21,  1928 

“MAURETANIA” 

65 

825.00  ’ i- 

Feb. 

25,  1928 

"ADRIATIC” 

46 

“ 

695.00  f 

Mar. 

6,  1928 

“LAURENTIC” 

46 

695.00  : 

Mar. 

10,  1928 

“FRANCE” 

33 

550.00 

Mar. 

18,  1928 

“RELIANCE” 

17 

“ 

250.00 

West  Indies  Cruises 

There  will  be  many  attractive  cruise  offerings  of  15  to  3, 
days  duration  to  the  West  Indies  for  the  1927-1928  Winte( 
Season. 


Telephones 
DExter  1300 
and  1301 


* Aylsworth  Travel  Service  • 

Affiliated  with  RHODE  ISLAND  HOSPITAL  TRUST  COMPANY 

36 WEYBOSSET  PROVIDENCE.  R.l. 
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Specify 

CERTIFIED 

Milk 


Certified  Milk  is  a fresh,  natural  milk  de- 
livered to  the  homes  of  your  patients  just  as  it 
is  drawn  from  healthy,  tuberculin-tested  cows. 

Certified  Milk  is  under  the  constant  super- 
vision of  veterinarians,  chemists,  bacteriologists 
and  the  Medical  Milk  Commission  of  Providence. 


15  Par?  ^ 

fied^ 

Muy  Sres.  mios:  7f  in 
Sirvanse  mandp  |l,|\i 
ACTIVADO  inclu  /£/ 

Dr — 
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Recommend  Certified  Milk 


Turner  Centre  System,  Tel.  Gaspee  0141 

H.  P.  Hood  & Sons,  Inc.,  Tel.  Dexter  3024 

Pawt.  6703 

Walker  Gordon  Laboratory  Co.,  Providence  Dairy  Gaspee  5363 


Alta  Crest  Farms,  Inc., 
Hood’s  Certified  Milk, 
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CYSTIC  APPENDIX* 

By  Dr.  William  P.  Davis 
Providence,  R.  I. 

Closely  associated  with  the  cystic  degeneration 
of  the  ovary  is  the  cystic  degeneration  of  the  ap- 
pendix. presenting  much  the  same  signs  and  symp- 
toms and  making  diagnosis  almost  impossible.  In 
fact,  due  to  the  rarity  of  this  condition,  and  its 
simulation  to  other  condition's,  I have  been  unable 
to  find,  in  literature,  one  case  diagnosed  correctly 
as  cystic  appendix  before  operation  or  before  post 
mortem. 

The  presence  of  the  appendiceal  cyst  in  itself 
is  of  little  import,  hut  complications  arising  there- 
from are  sufficient  to  give  the  condition  more  than 
passing  thought  and  with  this  in  mind,  I have 
undertaken  a short  review  of  the  literature  on  the 
subject. 

In  size,  the  appendiceal  cyst  may  vary  consider- 
ably. As  a rule  it  is  small  hut  one  has  been  re- 
ported to  have  reached  the  size  of  a man's  heath 
(Boyd) 

Formation  of  the  cyst  is  thought  to  take  place 
through  gradual  closure  of  the  cavity  of  the  ap- 
pendix, generally  at  the  caecum,  by  scar  tissue  or 
adhesions,  plus  the  sterilization  of  the  mucosa, 
lining  the  tract  of  the  appendix  distal  to  the  ob- 
struction. Gradual  closure  being  necessary  because 
sudden  blocking  of  the  lumen  of  the  appendix  has 
been  found  on  experimentation,  to  produce  gan- 
grene though  the  circulation  to  the  appendix  has 
remained  unchanged.  And  sterilization  to  prevent 
bacterial  changes,  slow  drainage  of  the  pathogenic 
organisms  into  the  caecum  taking  place. 

As  the  cavity  of  the  appendix  is  shut  off  from 
that  of  the  caecum,  it  becomes  distended  with 
mucous  and  a cyst  of  similar  origin  as  the  Hydro- 
salpinx is  formed.  The  immediate  cause  may  be 
obscure.  Generally  hydrops  is  primary  with  mild 
inflammation  of  the  mucosa  lining  the  tube.  Later 

*Read  before  the  Memorial  Hospital  Staff. 


the  distension  of  the  cyst  is  due  to  exudation  of 
non-inflammatory  nature  and  to  atrophy  of  the 
mucous  coat,  such  that  no  sign  of  inflammatory 
change  may  he  found  in  the  mucous  lining. 

Not  always  has  there  been  found  a complete  ob- 
struction between  the  appendiceal  and  caecal  cav- 
ities and  in  these  cases  the  contents  of  the  cyst 
have  been  thick  and  tenacious. 

Normally  the  secretion  of  the  appendix  is  simi- 
lar to  that  of  the  caecum,  hut  as  the  cyst  forms 
the  secretion  becomes  serous,  mucinous  or  pseudo- 
mucinous in  character. 

And  where  the  cystic  appendix  is  rare  in  itself, 
the  serous  type  or  hydrops,  is  extremely  rare  and 
I shall  not  pause  to  more  than  mention  it. 

Of  interest.  I found  one  case  of  Ecchinococcus 
Cyst  of  the  appendix  reported  in  the  J . A.  M . A. 
by  Brewer.  A Chinese  soldier,  age  32,  had  had 
three  attacks  of  abdominal  pain  in  the  past  ten 
years.  This  attack,  the  fourth,  of  24  hours  dura- 
tion consisting  of  severe  epigastric  colic,  vomiting, 
deep  tenderness  over  McBurney’s  point,  no  rigid- 
ity, T.  99.4  and  WBC  13,800.  At  operation,  the 
proximal  half  of  the  appendiceal  cyst  found  was 
hound  down  to  the  ileo-caecal  junction  by  peri- 
toneum. The  cyst  was  8 cm.  long  and  1.5  cm.  in 
diameter,  smooth,  white,  distended,  fluctuant  and 
with  possible  hydated  fremitus. 

Upon  opening  the  mass,  there  was  found  a 
cystic  cavity  with  many  secondary  and  tertiary 
cysts  and  extending  from  the  tip  to  the  narrowed 
base  where  the  lumen  was  obliterated.  Diagnosis 
was  Ecchinococcus  cyst  of  the  appendix. 

Most  commonly  found  is  the  pseudomucinous 
cyst,  the  contents  of  which  are  mucinous  in  char- 
acter, resembling  mucin  but  not  having  the  char- 
acteristic mucin  reaction  with  acetic  acid. 

The  diagnosis  of  cystic  appendix  may  easily  he 
confused  with  any  of  the  surgical  conditions  re- 
lated to  the  R.  L.  O.  Most  frequent  being  ovarian 
cyst,  acute  appendicitis  and  appendiceal  abscess. 

Generalized  conditions  such  as  influenza  and 
typhoid  fever  must  he  excluded. 

Since  the  cystic  appendix  follows  so  closely 
other  conditions  of  the  appendix,  I may  quote 
Zachary  Cope — “To  catalogue  the  diseases  which 
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may  simulate  or  be  simulated  by  appendicitis  is  to 
enumerate  all  the  chief  acute  abdominal  diseases.” 
The  same  may  well  be  stated  concerning  cystic 
appendix. 

The  signs  and  symptoms  follow  those  of  ap- 
pendicitis. Pain  in  the  R.  L.  O.,  vomiting,  nausea, 
anorexia  and  localized  tenderness.  There  may  he 
repeated  attacks. 

In  uncomplicated  cases  there  is  less  likelihood 
of  elevation  of  temperature  or  pulse  or  of  muscle 
spasm  and  due  to  the  palpable  mass  present  in  a 
number  of  cases  the  diagnosis  has  been  confused 
with  that  of  ovarian  cyst. 

Now  if  the  diagnosis  is  not  made  nor  operation 
carefully  performed,  in  time  the  thin  walls  of  the 
pseudomucinous  cyst  may  rupture,  spilling  its  con- 
tents into  the  peritoneal  cavity,  generally  unac- 
companied by  symptoms  denoting  the  change  in 
conditions. 

The  cystic  contents  become  implanted  on  the 
peritoneum  producing  proliferation  with  forma- 
tion of  large  masses  like  frog  spawn,  covering 
the  visceral  and  parietal  peritoneum  — pscudo- 
mucinous-peritonei.  This  is  probably  due  to  the 
implantation  of  epithelial  cells  on  the  peritoneal 
surface  where  they  produce  mucinous  secretion. 

The  peritoneum  reacts  forming  a fine  pedicle  of 
fibrin  over  the  mucoid  material  which  organizes  to 
a thin  vascular  membrane.  Fine  fibrous  septa  are 
sent  up  by  the  peritoneum  between  the  lobulations 
of  the  masses.  The  abdominal  organs  may  all  be 
covered  and  the  omentum  surrounded  and  infil- 
trated producing  the  broad  thick  ‘‘Omental  cake. 

The  prognosis  of  pseudomucinous  peritonei  is 
very  unfavorable  for  the  majority  of  cases  are 
fatal  though  the  condition  is  of  long  duration.  The 
origin  is  more  frequently  from  cystic  ovary  than 
from  cystic  appendix  due  to  the  rarity  of  the  lat- 
ter and  when  arising  from  cystic  appendix  there 
have  occurred  more  cases  in  men  than  in  women. 

The  first  case  reported  was  found  at  P.  M. 
by  Frankel  in  1901.  In  1910  Trotter  published  the 
tenth  case,  only  two  patients  having  recovered  in 
these  ten  cases. 

The  treatment  consists  of  repeated  opening  of 
the  abdominal  cavity  and  of  washing  out  the  ab- 
dominal cavity  with  saline  in  the  attempt  to  remove 
as  much  of  the  pseudomucinous  material  as 
possible. 


The  cyst  may  become  a mechanical  factor  in  the 
production  of  a surgical  abdomen  as  may  be  il- 
lustrated by  a case  reported  by  Dubs. 

The  condition  of  this  patient  before  operation 
was  considered  very  poor. 

The  abdomen  was  opened  and  found  to  contain 
1 y2  liters  of  stinking  hemorrhagic  fluid.  A huge 
convolution  of  bluish-black  intestine  filled  the 
wound.  Immediately  joining  the  caecum  was  found 
about  four  inches  of  normal  ileum  and  then  ob- 
struction. Wound  around  the  obstructed  loop  of 
ileum  and  provided  with  an  extensive  pedicle 
which  connected  with  the  middle  third  of  the  ap- 
pendix was  found  a cyst  so  located  as  to  cause 
the  obstruction.  And  about  this  strangulated  loop 
of  ileum  as  a turning  point  an  extensive  volvulus 
of  the  small  intestine  had  occurred  which  involved 
the  entire  ileum  and  a portion  of  the  jejunum. 
Collapse  of  the  patient  rendered  inadvisable  such 
extensive  resection.  However  the  appendiceal  cyst 
was  removed  and  found  to  be  pseudomucinous  in 
character. 

A very  interesting  case  of  pseudomucinous  ap- 
pendiceal cyst  was  reported  by  Bailey  of  St.  Louis 
in  1916. 

A male,  25  years  of  age,  was  well  until  one  year 
previous  to  this  history  when  he  was  taken  ill  with 
an  attack  of  acute  appendicitis  and  at  operation  it 
was  found  that  the  appendix  had  ruptured.  Noth- 
ing was  done  further  than  drainage  and  he  made 
an  uneventful  recovery.  However  the  sinus 
formed  continued  to  discharge  at  intervals  and  he 
developed  attacks  of  pain  in  the  R.  L.  Q.  asso- 
ciated with  anorexia,  loss  of  weight  and 
constipation. 

Upon  examination  he  presented  tenderness  over 
the  entire  right  side  exaggerated  over  the  scar 
from  the  previous  operation  and  spasm  of  the  right 
rectus  muscle. 

In  the  sinus  was  an  exudate  containing  flakes 
of  gelatinous  appearing  material.  The  appendix 
was  located  and  found  to  be  large,  doubled  upon 
itself  and  fixed  by  bands  which  constricted  it  just 
proximal  to  its  tip  which  was  markedly  distended. 
Closely  associated  to  the  appendix  was  a large 
omental  tumor.  The  bed  of  the  appendix  was 
filled  with  about  2 oz.  of  gelatinous  substance. 
Upon  dissection  it  was  found  that  a smooth  walled 
tumor  mass  projected  from  the  append,  between 
the  layers  of  the  mesenteriole.  thin  and  fluctuant. 
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This  mass  was  found  to  he  a cyst  containing  gela- 
tinous material  which  communicated  with  the  dis- 
tended portion  of  the  tip  through  a narrow  open- 
ing. The  lumen  of  the  remaining  part  of  the  ap- 
pendix was  obliterated.  The  lining  of  the  cyst  was 
similar  to  that  of  the  distended  portion  of  the  ap- 
pendix. No  pseudomucinous  material  was  re- 
ported at  the  previous  operation. 

J have  been  able  to  find  but  one  case  of  cystic 
appendix  from  the  records  of  the  Memorial  Hos- 
pital, which  case  I am  reporting  after  gaining  per- 
mission from  Dr.  Moore  upon  whose  service  the 
patient  was  admitted  and  was  operated. 

1 have  searched  through  the  files  of  the  Rhode 
Island  Hospital  and  have  failed  to  find  one  single 
case  of  similar  condition. 

Pseudo-Myxomatous  Cyst  Appendix 
Case  Report. 

An  American  housewife,  age  32,  was  admitted 
to  the  Memorial  Hospital,  Pawtucket,  R.  I.,  on 
Aug.  22,  1926,  with  the  diagnosis  of  Chr.  Ap- 
pendicitis and  cystic  ovary. 

Her  chief  complaint  is  pain  in  the  Rt.  side  of 
her  abdomen. 

Her  family  and  past  histories  are  neg.  with 
the  exception  that  she  has  one  brother  who  is  liv- 
ing hut  is  sufifering  from  the,  with  whom  she  has 
associated  considerably.  She  has  had  night  sweats 
hut  not  for  some  time.  She  has  had  the  usual 
childhood  diseases,  grippe  every  winter  and  ery- 
sipelas 1 yr.  ago. 

For  the  past  9 yrs.  she  has  had  recurrent  attacks 
of  pain  in  the  right  side.  8 wks.  ago  had  a severe 
attack  which  lasted  lj/2  wks.  3 wks.  ago  the  attack 
again  recurred  with  nausea.  The  pain  has  con- 
tinued on  and  off  daily  since  then,  having  pain 
many  times  during  the  day,  the  severity  propor- 
tioned to  the  activity  of  the  patient  and  seems  to 
think  the  pain  to  be  lessened  after  eating.  No 
vomiting  except  on  the  first  day  of  her  attack  but 
frequently  nauseated,  especially  in  the  morning. 
Bowels  regular. 

Physical  examination  presents  a well  developed 
and  nourished  white  woman  lying  comfortably  in 
bed  without  apparent  distress.  There  is  a fetid 
odor  to  the  breath.  Chest  is  negative.  Abdomen 
scaphoid,  slightly  tense,  no  spacicity,  no  masses 
but  marked  tenderness  over  McBurneys  point. 

Vaginal  examination  : bilateral  cervical  tear  with 
much  enlargement  of  anterior  lip.  Cervix  freely 


movable.  There  is  definite  enlargement  in  the  re- 
gion of  the  right  appendages.  Pt.  is  mentsruating. 

Temp,  and  pulse  are  normal.  Urine  neg. 

Aug.  26,  1926,  4 days  after  admission  at  which 
time  a D.  & C.,  amputation  of  the  cervix  and 
perineal  repair  was  done,  the  abdomen  was  ex- 
plored. “On  opening  the  abdomen,  a large  sausage 
like  mass  appeared  which  at  first  looked  like  a 
diverticulum.  The  mass  was  found  to  be  an  ap- 
pendix, position  as  usual  but  caecum  was  covered 
with  a thin  (apparently  congenital)  fold  of  mesen- 
tery. Rt.  ovary,  tube  and  broad  ligament  were 
adherent  to  the  mesentery  of  small  gut.  Appendix 
tense  and  fluctuant  and  appeared  to  lie  full  of 
fluid.  Mass  was  about  3 inches  long  and  about  the 
size  of  a man's  thumb.  The  base  was  broader  than 
usual  but  smaller  in  diameter  than  the  rest  of  the 
appendix.  Appendix  removed  in  the  usual  manner. 

The  appendix  was  opened  after  operation  and 
the  lumen  was  found  to  be  distended  with  a trans- 
parent glairy  mucilaginous  substance  which  did 
not  flow,  retaining  the  form  of  the  distended 
lumen.  The  proximal  portion  of  the  lumen  at  the 
base  was  obliterated. 

Report  from  the  pathological  laboratory  was 
cystic  appendix. 

The  patient  made  an  uneventful  recovery  and 
was  discharged  well  Sept.  9,  1926. 
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CHRONIC  ULCERATIVE  COLITIS* 

Cecil  C.  Dustin,  M.D. 

Providence,  R.  I. 

For  many  decades,  investigators  have  searched 
for  the  etiology  of  colitis,  and  a mass  of  literature 
on  the  subject  has  accumulated.  A review  of  this 
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material  is  not  entirely  satisfactory,  because  of  the 
confusing  terminology,  and  even  now  physiolo- 
gists are  not  entirely  agreed  upon  the  normal  phys- 
iology of  the  colon,  and  it  must  necessarily  follow, 
that  there  is  a corresponding  confusion  regarding 
the  pathology  of  this  portion  of  the  gastrointesti- 
nal canal.  During  the  last  decade  much  progress 
has  been  made  in  the  study  of  chronic  ulcerative 
colitis,  probably  because  of  the  more  general  use 
of  the  proctoscope  and  sigmoidoscope,  and  a bet- 
ter use  of  the  X-ray  in  studying  the  colon. 

The  chronic  infectious  processes  such  as  tuber- 
culous enteritis,  amoebic  and  bacillary  dysentery 
and  actinomycosis  of  the  colon  are  well  under- 
stood, but  the  etiology  of  the  so-called  idiopathic 
ulcerative  conditions  of  the  colon  is  less  well 
known. 

In  1924  Bargen1’ 2 at  the  Mayo  Clinic  an- 
nounced the  discovery  of  a micro-organism  which 
he  believes  is  the  cause  of  ulcerative  colitis.  He 
observed  a large  series  of  cases  in  various  stages 
of  the  disease  and  has  demonstrated  quite  conclu- 
sively that  the  ulcerations  are  the  immediate  result 
of  miliary  submucous  abscesses,  and  from  these 
abscesses  he  has  been  able  to  isolate  repeatedly  the 
organism  which  he  believes  responsible. 

There  is  considerable  evidence  that  points  to- 
wards a much  more  complex  etiology  for  the  dis- 
ease. Probably  the  majority  of  cases  of  ulcera- 
tive colitis  remain  undiagnosed  until  the  disease 
has  progressed  for  some  time.  The  disease  has 
a decided  tendency  to  run  in  cycles,  with  definite 
exascerbations  and  remissions.  The  patients  are 
almost  invariably  “finicky  eaters,”  and  a careful 
history  will  reveal  a grotesque  and  often  perni- 
cious dietary  habit  extending  over  a long  period 
of  time. 

McCarrison3- 4- 5 was  able  to  produce  ulcerative 
colitis,  among  other  gastro-intestinal  lesions,  by 
feeding  deficient  diets.  By  feeding  faulty  diets 
over  varying  periods  of  time  he  was  able  to  pro- 
duce in  monkeys  and  men,  diarrhoea,  dysentery, 
dyspepsia,  and  gastric  dilatation,  gastric  and  duo- 
denal ulcers,  intussuception,  colitis,  and  failure  of 
colonic  function.  He  does  not  contend  that  these 
conditions  are  invariably  produced  by  faulty  diet, 
but  he  does  believe  that  faulty  food  is  often  at  the 
bottom  of  their  causation  and  if  natural,  well  bal- 
anced foods  were  used  from  birth  their  occurrence 
would  be  lessened.  Some  of  his  conclusions  re- 
garding his  experiments  are  as  follows: 


Adequate  provision  of  vitamins  is  essential  for 
the  health  of  the  gastro-intestinal  tract. 

1 he  absence  of  growth  vitamins  is  capable  of 
producing  pathological  changes  in  the  tract  which 
frequently  assume  the  clinical  form  of  colitis. 

Deficiency  of  vitamin  C is  especially  concerned 
in  the  production  of  congestive  and  haemorrhogic 
lesions  in  the  tract,  and  evidence  of  these  may  be 
found  in  animals  which  have  not  shown,  during 
life,  any  of  the  clinical  signs  of  scurvy  in  any 
notable  degree. 

A state  of  ill  health  of  the  gastro-intestinal  tract 
may  therefore  be  a pre-scorbutic  manifestation  of 
disease  due  to  deficiency  of  this  vitamin,  especially 
when  associated  with  an  excess  of  starch  or  fat, 
or  both,  in  the  diet. 

An  impairment  of  the  protective  resources  of 
the  gastro-intestinal  mucosa  against  infecting 
agents,  due  to  hemorrhogic  infiltration,  to  atrophy 
of  lymphoid  cells  and  to  imperfect  production  of 
gastro-intestinal  juices,  may  not  only  result  in  in- 
fections of  the  mucous  membrane  itself,  but  also 
passage  into  the  lymph  and  blood  streams  of  micro- 
organisms from  the  bowel. 

In  this  connection  it  is  interesting  to  note  the 
occurrence  of  gastro-intestinal  pathology  in  some 
of  the  known  deficiency  diseases,  as:  scorbutus, 
rickets,  pellagra  and  primary  anemia;  the  recent 
investigations  seem  to  place  the  latter  disease  in 
this  class. 

The  part  played  by  colonic  stasis,  from  any 
cause,  must  not  be  overlooked.  The  improper  diets 
mentioned  favor  constipation  from  their  deficiency 
in  vegetable  matter,  and  it  is  impossible  to  estimate 
whether  the  faulty  diet  or  the  resulting  constipa- 
tion is  more  important  in  favoring  the  ulceration. 

The  symptoms  in  chronic  ulcerative  colitis  are 
very  varied.  It  is  erroneously  believed  by  many 
that  diarrhoea  is  the  most  notable  symptom.  Prob- 
ably persistent  diarrhoea  is  only  a late  manifesta- 
tion. Cabot  and  Emerson0  reported  diarrhoea  in 
less  than  half  the  cases  studied,  and  constipation 
occurred  in  severely  ulcerated  cases.  Perhaps  this 
should  be  expected  from  the  analogy  of  typhoidal 
and  tuberculous  ulcerations  which  produce  in  the 
majority  of  cases  constipation  rather  than  diar- 
rhoea. In  only  17%  of  the  1,495  cases  analyzed 
by  McCrae  in  Osier’s  “Modern  Medicine"  was 
diarrhoea  present,  though  in  every  case  presum- 
ably the  intestines  were  extensively  ulcerated. 
Kantor7> 8 in  a recent  article  has  stated  that  colitis 


October,  1927 


CHRONIC  ULCERATIVE  COLITIS 


149 


simulates  appendicitis,  cholecystitis,  gastric  and 
duodenal  ulcer,  cancer  and  cardiac  disease,  de- 
pending upon  the  segment  of  the  colon  involved. 
In  my  experience  tenderness  along  the  colon,  par- 
ticularly in  the  sigmoid  and  descending  portions, 
is  nearly  always  present.  Of  course  tenderness  in 
the  right  hvpogastrium  or  right  iliac  fossa  is  very 
apt  to  divert  the  attention  from  the  colon,  and  un- 
questionably pain  in  these  regions  from  colitis, 
makes  the  diagnosis  more  difficult. 

Although  there  is  seldom  gross  blood  in  the 
stools,  early  in  the  disease,  in  the  majority  of 
stools  examined,  chemical  blood  is  present  and  red 
blood  cells  can  he  found  microscopically  in  a fresh- 
ly passed  stool.  During  the  acute  exascerbations, 
when  the  ulcerations  are  more  extensive,  there  is 
usually  a period  of  loose  movements,  which  show 
pus,  blood  and  an  increased  amount  of  mucus. 

The  roentgenologists  are  not  entirely  agreed 
upon  what,  from  the  X-ray  examination,  permits 
a diagnosis  of  colitis.  Kantor7> 8 feels  that  a posi- 
tive X-ray  diagnosis  is  possible,  but  in  his  papers 
upon  the  subject  he  does  not  state  that  the  X-ray 
diagnosis  has  always  been  checked  by  protoscopy 
and  stool  examination.  The  X-ray  findings  are, 
of  course,  dependent  upon  a disturbed  physiology 
of  the  colon,  and  it  is  doubtful  if  the  diagnosis  of 
ulcerative  colitis  can  be  made  definitely,  by  X-ray 
examination,  alone,  at  least,  with  our  present 
knowledge  of  the  disease. 

Direct  observation  of  the  mucous  membrane  of 
the  rectum  and  sigmoid  colon  is  not  difficult,  and 
properly  carried  out  need  not  be  painful,  and  it 
leaves  no  doubt  as  to  the  condition  of  these  por- 
tions of  the  colon.  The  ulcerations  are  by  no 
means  confined  to  the  rectum  and  sigmoid,  but 
they  are  present  here  in  a large  proportion  of  the 
cases,  and  unquestionably  more  frequent  exami- 
nations by  proctoscope  and  sigmoidoscope  will 
lead  to  a higher  percentage  of  accurate  diagnoses. 

The  appearance  of  the  mucosa  will  depend  upon 
the  stage  of  the  disease  at  which  the  examination 
is  made.  If  seen  early,  or  at  the  beginning  of  an 
exascerbation  the  mucosa  is  hyperamic,  has  a gran- 
ular appearance  and  does  not  have  the  smooth, 
glistening  surface  of  the  normal  membrane.  A 
little  later  small  yellow  patches  will  appear.  These 
are  the  submucous  abscesses  which  are  the  begin- 
ning of  the  ulcerations.  When  well  advanced  the 
entire  rectum  and  sigmoid  will  have  almost  the 


character  of  one  large,  ulceration,  bleeding  wher- 
ever it  is  touched.  As  the  process  heals,  either 
spontaneously  or  following  treatment,  there  is  a 
gradual  extension  of  the  mucous  membrane  and 
ulcers  then  show  the  deep,  sharply  defined  charac- 
ter. Usually  the  mucosa  between  the  ulcers  shows 
scarring,  and  has  a peculiar  mottled  appearance. 
After  the  process  has  healed  entirely,  the  mucosa 
will  still  show  a mottled  marking,  the  sites  of  the 
ulcers  being  a little  lighter  than  the  surrounding- 
areas. 

In  the  chronic  cases  the  mucosa  takes  on  an 
atrophic  appearance,  from  the  repeated  ulcerations 
and  the  resulting  scarring. 

'fhe  treatment  of  the  disease,  until  the  last  few 
years,  has  not  been  very  satisfactory.  The  disease 
is  essentially  chronic,  probably  more  chronic  than 
is  at  present  realized,  and,  as  in  most  chronic  dis- 
eases, the  treatment  must  he  kept  up  over  a long 
period  of  time.  From  reviewing  the  literature  it 
seems  that  more  attention  has  been  given  to  the 
dietary  during  the  past  decade,  and  the  efficiency 
of  treatment  has  improved.  Logan9  has  reported 
encouraging  results  from  vaccines  prepared  from 
the  organism  isolated  by  Bargen,  although  a suffi- 
ciently large  number  of  cases  has  not  yet  been  re- 
ported to  allow  for  a proper  valuation  of  this 
method  of  treatment.  Most  of  the  investigators 
recommend  non-irritating  diets,  and  a study  of 
these  shows  them  to  he  vitamin  rich,  and  it  seems 
that  this  is  a very  important  step  toward  rational 
treatment. 

I am  impressed  by  how  little  we  really  know  of 
what  constitutes  a proper  diet.  Most  investigators 
now  designate  the  accessory  food  factors  as  vita- 
mins A,  B,  C,  D,  and  probably  a fifth,  E.  These 
are  all  apparently  necessary  for  the  proper  devel- 
opment and  growth  of  the  young,  but  their  inves- 
tigation in  regard  to  the  nutrition  of  adults  has 
not  progressed  very  far. 

Vitamin  A occurs  in  large  amounts  in  butter, 
cream,  cod-liver  oil,  and  in  small  amounts  in  some 
other  animal  fats.  Egg  yolk  is  rich  in  this  vita- 
min. It  is  found  in  moderate  amounts  in  most 
cereals  and  grains,  hut  not  in  white  flour  or  pol- 
ished rice.  It  occurs  to  a small  extent  in  a few  of 
the  fruits,  particularly  oranges,  and  still  more  in 
tomatoes.  Practically  all  the  green  vegetables  con- 
tain it,  particularly  spinach,  while  white  potato, 
endive,  cabbage  and  cauliflower  contain  hut  little. 
There  is  none  in  yeast. 
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Vitamin  B is  water  soluble,  and  often  vegeta- 
bles are  robbed  of  this  food  factor  by  boiling, 
when  the  cooking  water  is  thrown  out.  The 
sugars  contain  none,  fats,  cereals  and  grains  very 
little ; glandular  meats  contain  a little  more  and  it 
is  abundant  in  certain  fruits,  as  citrous  fruits,  and 
tomatoes.  Apples  and  pears  contain  a little,  and 
large  amounts  are  found  in  beans,  raw  cabbage, 
fresh  spinach  and  yeast,  and  moderate  amounts  in 
almost  all  the  fresh  greens  and  vegetables  and 
nuts.  It  is  present  in  milk  and  milk  products. 

Vitamin  C is  present  in  many  of  the  food  prod- 
ucts, but  the  most  common  and  plentiful  sources 
are : citrous  fruits,  tomatoes,  raw  cabbage,  car- 
rots, lettuce,  onions,  turnips.  It  is  variable  in 
milk  and  milk  products,  and  there  is  probably  none 
in  animal  protein  foods  and  dried  grains  and 
cereals. 

Vitamin  D apparently  has  to  do  with  calcium 
metabolisms,  and  is  known  to  occur  in  cod-liver 
oil,  and  vitamin  E is  believed  to  influence  the 
metabolisms  of  iron. 

There  is  evidence  that  modern  methods  of  cook- 
ing and  preserving  foods  in  most  instances  de- 
stroys the  vitamins  or  decreases  their  efficiency. 
Canned  tomato,  and  condensed  and  evaporated 
milk  are  notable  exceptions. 

From  this  brief  review  it  is  quite  easy  to  under- 
stand how  one  can  take,  either  through  circum- 
stance or  ignorance,  a deficient  diet,  over  a long 
period  of  time ; and  this  can  probably  more  read- 
ilv  occur  among  the  well-to-do  than  among  the 
poor,  because  the  latter  must  for  economical  rea- 
sons use  more  of  the  coarse  vegetables  and  dried 
legumes. 

A general  anti-deficiency  diet,  either  for  pre- 
vention or  cure,  must  contain,  first,  fresh  food, 
neither  too  old  nor  sterilized  by  heat ; it  must 
contain  foods  known  to  be  rich  in  vitamins ; and 
lastly,  it  should  contain  fresh  animal  fats,  prefer- 
ably butter.  Such  a diet  would  include  fresh  fruit 
and  fresh  vegetables;  fresh  meats;  and  legumes 
fresh  or  dried  (not  canned),  peas,  and  beans; 
flours  made  by  undermilling  the  grains,  or  whole 
grain  flour. 

A diet  of  this  nature  will  also  do  much  to  over- 
come the  constipation  which  must  be  corrected  if 
normal  colon  function  is  to  be  restored. 

On  the  whole,  drug  therapy  has  not  been  very 
satisfactory,  and  for  the  most  part  is  symptomatic. 


Colonic  irrigation  is  not  as  popular  as  in  years 
past  and.  when  used,  probably  a simple  saline  is 
most  satisfactory.  Local  applications  by  rectum 
may  relieve  some  of  the  pain  and  tenesmus  during 
the  exascerbations  and  promote  healing  in  the 
more  stubborn  ulcers. 

The  following  is  a report  of  a case  of  chronic 
ulcerative  colitis : 

R.  P.  First  seen  in  March,  1925.  Age  17. 

P.  I.  For  six  years  she  had  been  having  peri- 
odic attacks  of  diarrhoea,  accompanied  by  marked 
anemia  and  weakness.  The  diarrhoea  was  inter- 
mittent with  constipation.  She  had  spent  nearly 
half  her  time,  since  the  onset,  in  convalescent 
homes  and  hospitals.  While  at  home,  between  the 
visits  to  the  hospitals,  she  lived  chiefly  upon  a diet 
of  cocoa  and  bread,  generally  without  butter. 

Her  past  history  was  unimportant  except  that 
domestic  conditions  had  made  it  possible  for  her 
to  choose  only  such  foods  as  she  desired,  and  she 
had  always  eaten  mainly  starches,  with  very  little 
fat  and  protein,  and  almost  none  of  the  vitamin 
carrying  foods. 

Upon  examination  the  general  condition  was  not 
remarkable  except  for  the  examination  of  the 
blood,  and  the  rectum  and  sigmoid.  The  blood 
showed  an  erythrocyte  count  of  4.200.800.  with 
a haemoglobin  of  40,  otherwise  normal. 

By  proctoscopy  and  sigmoidoscopy,  the  lower 
rectum  was  filled  with  what  appeared  to  be  excess 
granulation  tissue,  which  bled  easily.  At  the  level 
of  the  third  rectal  valve  there  was  an  annular  con- 
striction which  just  allowed  the  passage  of  the 
2 cm.  tube.  Above  this  as  far  as  could  be  seen 
the  mucosa  showed  numerous  shallow  ulcerations. 
Swabbing  from  the  ulcers  showed  no  amoeba  or 
other  evidence  of  intestinal  parasites. 

The  Von  Pirquet  was  negative. 

The  stools  showed  pus  and  blood,  with  a very 
slight  increase  in  mucus. 

Tissue  removed  from  the  rectum  showed  only  a 
chronic  inflammatory  condition. 

The  patient  was  put  on  a well  balanced  diet, 
rich  in  vitamin  and  roughage,  which  she  took  well. 

Three  weeks  later,  about  April  1 , she  showed  an 
ervthrocyte  count  of  4,816.000,  and  haemoglobin 
of  55%.  Proctoscopy  showed  practically  no  ulcer- 
ation of  the  sigmoid  and  rectum.  The  mucosa  of 
the  rectum  was  hyperamic,  but  otherwise  was  not 
abnormal.  The  annular  constriction  was  un- 
changed. and  was  thought  to  be  due  to  repeated 
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ulceration  during  the  previous  years  of  the  disease. 

During  the  next  three  months  her  haemoglobin 
rose  to  72%,  with  a normal  erythrocyte  count. 
The  rectal  mucosa  showed  no  hvperaemia  and  the 
stools  were  normal. 

She  did  not  return  again  for  two  months,  and 
then  showed  a haemoglobin  of  65,  and  a slight 
reduction  in  erythrocytes.  Upon  questioning  her 
carefully  it  was  learned  that  she  had  given  up  the 
prescribed  diet,  and  had  returned  to  the  bread  and 
cocoa,  with  a few  apples  which  a neighbor  had  told 
her  would  cure  her  condition.  She  showed  nu- 
merous ulcers  of  the  rectal  and  sigmoid  mucosa. 

She  was  persuaded  to  again  take  up  the  pre- 
scribed diet,  and  in  a month  had  a normal  blood 
picture,  and  went  to  work  in  a textile  mill.  When 
last  seen  in  November,  1926,  she  was  apparently 
well,  and  was  following  her  prescribed  diet. 

This  case  illustrates  the  chronic,  recurrent  ten- 
dency in  the  ulcerative  colitis,  and  it  seems  to  indi- 
cate that  a poor  dietary  had  much  to  do  with  its 
causation,  and  cure  followed  a regulation  of  the 
diet. 

Summary. 

Ulcerative  colitis  is  a chronic  disease  which  has 
a tendency  to  remission,  and  is  often  undiagnosed 
until  in  its  late  stages. 

Those  afflicted  with  the  disease  are  almost  al- 
ways people  of  long-standing  poor  dietary  habits. 

Although  the  immediate  cause  of  the  ulcerations 
is  likely  infectious  in  origin,  there  is  experimental 
and  clinical  evidence  which  supports  the  idea  that 
the  disease  is  fundamentally  a deficiency  disease. 

The  most  helpful  aid  in  diagnosis  is  proctoscopy 
and  sigmoidoscopy. 

Drug  therapy  is  of  value  in  relieving  symptoms, 
vaccine  therapy  is  apparently  a valuable  adjunct, 
hut  dietary  regulation  seems  to  offer  most  in  the 
treatment  of  the  disease. 

Cases  diagnosed  early  apparently  have  a good 
prognosis. 
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ISOLATION  OF  AN  ORGANISM  FROM 
THE  BLOOD  WHICH  RESEMBLES  THE 
PATHOGENIC  YEASTS  AND  MOLDS, 
WITH  A DISCUSSION  OF  THE  DIS- 
EASES CAUSED  BY  THE  LATTER. 

By  Lucy  Elizabeth  Bourn,  M.D. 

Providence,  R.  I. 

Case  History  and  Laboratory  Findings 

On  December  14,  1918,  M.  L.  J.,  a girl  eight 
years  old,  was  admitted  to  the  Albany  Hospital 
“with  symptoms  of  an  acute  appendicitis  with  per- 
foration. A mass  could  he  felt  distinctly  in  the 
right  hypochondrium.  At  operation  the  same  eve- 
ning, the  appendix  was  found  acutely  flexed  with 
distal  half  of  the  organ  gangrenous  and  per- 
forated. The  inflammatory  mass  was  well  pro- 
tected with  omentum.  A small  amount  of  pus  was 
found  and  evacuated.  Drainage  was  instituted  and 
the  patient  placed  in  a semi-reclining  position. 
Later  the  patient  was  found  to  be  suffering  with 
typhoid  fever.’’  The  clinical  diagnoses  made  were 
acute  perforated  appendicitis,  localized  perito- 
nitis, and  typhoid  fever.  Histological  examination 
of  the  appendix  removed  at  operation  showed 
acute  appendicitis  with  perforation. 

On  the  fourth  day  after  the  operation,  the  pa- 
tient began  to  complain  of  some  abdominal  pain. 
Her  evening  temperature  on  this  day  and  the  suc- 
ceeding day  was  102  F.  During  the  following 
four  days  it  rose  to  104°-|-F.,  and  remained  high 
during  the  following  week.  A white  blood  count 
taken  on  the  eighth  day  showed  28,000  cells  per 
cu.  mm. 

On  the  twelfth  day  after  admission,  the  patient 
was  put  in  isolation.  The  following  day  the  pa- 
tient’s blood  serum  gave  a Widal  reaction  which 
was  only  suggestive  of  a positive  reaction  for  P>. 
typhosus.  The  same  was  true  of  the  next  day’s 
specimen,  at  which  time  the  white  blood  count  was 
still  high,  namely  18,500  cells  per  cu.  mm. 
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On  the  fifteenth  day  a culture  from  an  abscess 
of  the  appendectomy  wound  was  negative  for  B. 
typhosus.  On  the  sixteenth  day  the  patient's  stool 
was  examined  for  typhoid  bacilli  with  negative 
results.  The  blood  serum  again  was  only  sugges- 
tive of  a positive  Widal  reaction  for  B.  typhosus 
and  negative  for  B.  Paratyphosus  A and  B. 

On  the  eighteenth  day  a blood  culture  was 
taken.  Upon  48  hours  incubation,  the  broth  flask 
developed  a white  mold  colony,  which  increased 
in  surface  growth  until  a firm  pellicle  was  formed 
over  the  free  surface.  Upon  96  hours  incubation, 
mold  colonies  appeared  on  one  of  the  agar  plates. 
The  urine  culture  of  this  date  proved  negative  for 
B.  typhosus  also,  and  the  white  blood  count  was 
12.900  cells  per  cu.  mm. 

On  the  twenty-fourth  day  another  blood  cul- 
ture was  taken.  Again  upon  48  hours  incubation 
the  mold  appeared  in  the  broth  flasks,  while  each 
of  three  of  the  agar  plates  and  the  bile  broth 
showed  the  mold  growth  after  96  hours  incubation 
and  on  the  following  day  the  fourth  agar  plate 
also  showed  the  mold.  Control  flasks  of  broth 
which  had  been  opened  in  the  room  where  the 
blood  cultures  were  taken  remained  sterile. 

On  the  twenty-fifth  day  the  patient's  blood 
serum  reacted  strongly  enough  with  B.  typhosus 
to  he  reported  as  a positive  Widal  for  B.  typhosus. 
On  the  twenty-sixth  day  the  patient's  white  blood 
count  was  still  high,  being  9,900  cells  per  cu.  mm. 
On  the  thirty-fifth  day  the  patient  was  discharged 
as  recovered. 

Experimental 

Since  upon  two  different  occasions  the  same 
organism  was  recovered  from  the  patient's  blood, 
it  was  thought  advisable  to  test  the  pathogenic 
powers  of  the  organism  by  animal  inoculations. 

On  January  28.  1919,  two  white  rats  were  inoc- 
ulated with  lcc.  each  of  an  emulsion  of  the  growth 
from  an  agar  slant.  At  the  end  of  two  months  one 
of  them  was  killed,  although  not  apparently  ill. 
On  autopsy,  nodules  were  found  in  the  abdominal 
wall,  liver,  omentum,  diaphragm  and  lungs.  The 
organism  was  recovered  in  cultures  from  nodules 
in  the  omentum  and  abdominal  wall  after  six  days 
incubation.  Rat  Xo.  2 was  killed  June  10.  1919. 
On  autopsy,  nodules  were  found  in  the  omentum 
and  the  mediastinum.  No  growth  was  recovered 
from  these  lesions  nor  from  the  heart's  blood.  A 


histological  study  of  these  lesions  was  made  and 
will  be  mentioned  later. 

Discussion  of  Blastomycosis  and  Sporotrichosis 

In  1894,  Busse  in  Europe  and  Gilchrist  in 
America  both  isolated  and  studied  the  organism 
now  recognized  as  the  etiologic  factor  in  blasto- 
mycosis. This  disease  has  also  been  described 
under  the  names  oidiomycosis  and  saccharonty- 
cosis.  The  published  studies  of  Busse  and  Gil- 
christ are  the  first  on  this  subject. 

"Blastomycosis  is  typically  a subacute  or  chronic 
infectious  process,  usually  pulmonary  at  the  onset, 
but  characterized  sooner  or  later  by  the  develop- 
ment of  subacute  abscesses,  few  or  numerous, 
localized  or  widely  dispersed  over  the  body  and 
often  involving  the  bony  structures,  joints  and 
surrounding  soft  tissues.  Pulmonary  lesions  are 
at  times  pneumonic  in  type,  but  ultimately  are 
proliferative,  suppurative,  and  destructive,  and 
give  many  of  the  signs  and  appearance  of  tuber- 
culosis." 

By  far  the  greatest  majority  of  cases  are  found 
to  have  occurred  in  previously  healthy  adult  males, 
usually  living  in  reduced  circumstances.  The 
majority  of  cases  have  been  reported  in  Illinois,  in 
Chicago  especially,  although  cases  have  been  re- 
ported from  all  parts  of  North  America,  as  well 
as  South  America,  Europe  and  the  Orient.  In 
1916,  53  per  cent,  of  the  North  American  reported 
cases  were  from  Chicago,  which  may  be  accounted 
for  by  any  one  or  all  three  of  the  following  rea- 
sons : 

1.  Endemic  establishment  of  a particularly 
pathogenic  fungus  there. 

2.  Crowded  unhygienic  living  conditions,  espe- 
cially in  winter. 

3.  Unusual  efficiency  of  medical  profession  in 
recognition  of  the  condition  and  interest  in  it. 

Stober  made  a study  of  the  living  conditions  in 
a number  of  Chicago’s  cases,  front  which  he  con- 
cluded that  the  molds  found  in  these  places  point 
insistently  to  the  adaptibility  of  such  fungi  to 
parasitic  life  in  the  animal  body. 

Initial  onset  in  the  majority  of  cases  reported 
are  designated  either  by  pulmonary  symptoms 
(cough,  expectoration,  etc.)  or  cutaneous  or  sub- 
cutaneous abscesses.  This  has  led  some  students 
of  the  disease  to  classify  the  cases  as  Surgical 
Blastomycosis  and  Systemic  or  Generalized  Blast- 
omycosis. Under  surgical  treatment  and  potas- 
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sium  iodide,  recovery  is  often  made  if  it  is  started 
early.  The  systemic  type  is  refractory  to  treat- 
ment and  recovery  is  seldom  made,  death  occur- 
ring from  exhaustion  or  some  intercurrent  infec- 
tion. 

The  mode  of  extension  of  the  disease  from  skin 
lesions  is  apparently  by  way  of  the  blood  stream, 
as  lvmphnodes  are  rarely  affected  and  isolation  of 
the  organism  from  the  blood  stream  has  been 
accomplished. 

In  1916,  Wade  and  Bel  summarized  the  ne- 
cropsy findings  in  the  47  reported  North  Ameri- 
can cases.  The  distributions  of  lesions  were  found 
to  occur  in  the  following  organs  in  diminishing 
involvement : lungs,  skin,  bone,  spleen,  kidneys, 
liver,  lymphnodes  (brain,  meninges,  etc.),  pleura, 
prostate,  retropharynx,  heart,  peritoneum,  pan- 
creas, adrenals,  muscles  (without  other  involve- 
ment), larynx,  pericardial  cavity,  intestines,  epi- 
didymis, eye,  tongue,  tonsils,  trachea,  esophagus, 
diaphragm  and  testicle. 

It  may  be  added  that  in  one  case  at  least  the 
lesion  was  found  in  the  appendix. 

Case  Findings  Bearing  on  the  Case  in  Question 

In  1908,  Montgomery  and  Ormsby  published  a 
survey  and  summary  of  22  cases.  In  two  of  these 
cases,  blastomycetes  was  isolated  in  blood  cul- 
tures, in  three  cases  the  organisms  were  seen  in  sec- 
tions of  blood  vessels,  in  five  cases  it  was  isolated 
from  the  feces  in  which  diarrhea  was  noted,  in  five 
cases  from  the  urine.  In  eight  cases  there  was 
more  or  less  leucocytosis,  and  anemia  in  four,  in 
two  an  enlargement  of  the  spleen  and  in  one  en- 
largement of  the  liver. 

In  1872  Popofif  inoculated  dogs  with  impure 
yeasts  and  obtained  septicemic  and  typhoid  condi- 
tions, miliary  tubercles  in  the  viscera,  but  blasto- 
mycetes were  not  demonstrated  in  them. 

In  1909,  Fontaine,  Hasse  and  Mitchell  report  a 
case  of  systemic  blastomycosis  with  initial  pul- 
monary symptoms  in  which  in  the  second  week  the 
blood  serum  gave  a positive  Widal  reaction.  This 
substantiates,  according  to  these  authors,  the  find- 
ings of  Collins,  who  with  repeated  inoculations  of 
brewer’s  yeast  into  rabbits  and  goats  produced 
agglutinins  in  their  blood  for  B.  typhosus  and 
allied  organisms  of  the  dysentery  group. 

Histological  Findings 

“The  typical  so-called  blastomycetes  in  the  tis- 
sue lesion  does  not  produce  mycelia  and  does  not 


form  ascospores,  but  appears  and  persists  in  the 
form  of  more  or  less  sclerotic,  yeast-cell-like 
bodies  which  multiply  entirely  by  budding.  Iso- 
lated and  cultivated  artificially,  it  appears  usually 
to  be  a mold  of  saprophytic  type,  growing  at  room 
temperature  rather  more  readily  than  at  37  C., 
and  usually  very  luxuriantly  on  bread  and  potato. 
Typically  it  quickly  ceases  to  grow  in  toruloid 
form  and  finally  produces  a white  cottony  my- 
celium.’’ 

The  histological  picture  presented  in  the  lesions 
produced  in  the  animals  inoculated  with  cultures 
from  the  case  in  question  and  animals  inoculated 
with  a similar  culture  isolated  from  the  urine  of 
a Japanese  patient  by  Dr.  Graham  is  identical  with 
those  described  by  the  various  students  of  Blas- 
tomycosis and  Sporotrichosis.  It  simulates  the 
military  tubercle  and  consists  of  fibrous  tissue  sur- 
rounding areas  of  necrosis  which  in  addition  to 
cellular  detritis  and  exudate  show  innumerable 
yeast-like  bodies,  some  of  which  are  budding. 
Numerous  giant  cells  are  also  present,  some  of 
which  include  the  organism. 

Sporotrichosis  is  the  name  applied  to  the  second 
of  the  best  known  diseases  due  to  pathogenic 
yeasts  or  molds.  It  is  closely  related  to  blastomy- 
cosis, but  more  seems  to  be  definitely  known  about 
this  disease.  The  first  sporotricha  pathogenic  for 
man  was  studied  and  reported  by  Schenck  at 
Johns  Hopkins  in  1896.  In  1917,  eighty-five  Amer- 
ican cases  had  been  reported,  fifty-three  of  which 
were  proved  by  culture.  It  is  a chronic  infection 
characterized  by  cutaneous  and  internal  lesions. 
The  internal  lesions  are  rare,  and  the  cutaneous 
lesions  are  most  commonly  found  on  the  fingers, 
hands,  arms,  lower  extremities,  head  and  eyes. 
The  probable  routes  of  infection  are  by  way  of 
the  lymph  and  blood  streams.  Infection  is  usually 
found  to  follow  the  bite  of  a horse,  mouse,  hen 
or  wire  injury,  etc.  In  sporotrichosis  infections, 
antibodies  of  various  kinds  are  readily  generated, 
which  is  in  marked  contrast  to  blastomycosis,  the 
closely  related  disease  in  which  antibodies  are  ap- 
parently generated  with  great  difficulty  or  not  at 
all. 

Davis  has  obtained  repeated  positive  sporo-ag- 
glutination  tests  with  serum  dilutions  varying 
from  1-320  to  1-80  which  parallel  the  clinical 
course  of  the  disease.  Positive  complement  fixa- 
tion tests  parallel  the  agglutination  tests.  The 
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antibodies  retain  their  activity  in  the  ice-box  for 
over  a year.  With  various  strains  of  antigens 
used,  apparently  like  results  were  obtained,  which 
points  to  the  identity  of  different  strains.  Intra- 
cutaneous  tests  with  French  and  American  strains 
both  gave  strongly  positive  reactions. 

Blastomvcetic  antigen  did  not  cause  this  reac- 
tion nor  did  a patient  suffering  from  blastomy- 
cosis react  to  the  sporothricosis  antigen. 

The  antigens  are  stable,  resist  heat,  remain  ac- 
tive for  over  a vear,  and  potassium  iodide  treat- 
ment does  not  appreciably  alter  their  sporothri- 
cosis reaction. 

The  histological  picture  presented  by  the  sporo- 
tricha  is  the  same  as  that  presented  by  the  blasto- 
mycetes. 

Conclusion 

There  is  much  that  a more  complete  history  of 
the  case  might  add  as  a means  in  aiding  one  to 
draw  more  definite  conclusions.  It  seems,  how- 
ever. from  the  history  presented,  and  in  view  of 
the  findings,  both  clinical  and  experimental,  of  the 
reported  cases  studied,  that  this  case  presented 
very  little  on  which  to  base  a diagnosis  of  typhoid 
fever  following  acute  perforative  appendicitis. 

On  the  other  hand,  no  case  of  recovery  from  a 
systemic  infection  has  been  reported.  This  does 
not  exclude,  however,  such  a possibility,  for  com- 
paratively few  cases  have  been  studied,  and  they 
have  not  come  to  the  physician’s  attention  early 
in  their  course.  It  is  safe  to  conclude,  therefore,  I 
believe,  that  infections  of  this  type  go  by  unno- 
ticed, and  when  accidently  found,  are  not  recog- 
nized as  such,  the  organism  isolated  being  looked 
upon  as  a contaminant. 

In  view  of  these  probabilities,  either  one  of  two 
causes  may  have  led  to  the  findings  of  the  oigan- 
ism  in  the  blood  of  the  case  in  question : 

1.  It  may  have  been  the  cause  of  the  acute 
appendicitis. 

2.  It  may  have  resided  in  the  appendix  as  a 
non-pathogen  and  escaped  into  the  blood  stream 
with  the  suppurative  and  fecal  materials  upon  per- 
foration of  the  appendix,  there  setting  up  a rather 
severe  infection  for  the  time  being. 


ANNOUNCEMENT 

The  American  College  of  Surgeons  will  hold 
the  seventeenth  Clinical  Congress  in  Detroit.  Oc- 


tober 3-7.  Headquarters  will  be  at  the  Book-Cad- 
illac  and  Statler  Hotels,  and  the  meetings  will  be 
held  at  the  Statler  Hotel,  and  Orchestra  Hall.  The 
Hospital  Standardization  Conference  will  extend 
from  Monday  morning  to  Thursday  afternoon  and 
will  include  a discussion  of  hospital  and  nursing 
problems  and  hospital  demonstrations.  Monday 
evening's  program  will  include  an  address  of  wel- 
come by  the  local  chairman,  the  address  of  the  re- 
tiring president,  the  inaugural  address  of  the  new 
president,  and  the  John  B.  Murphy  oration.  Clin- 
ics in  general  surgery  will  be  held  in  the  Detroit 
hospitals  each  morning  from  Tuesday  to  Friday, 
and  in  eye.  ear,  nose  and  throat  work  the  same 
afternoons.  Clinics  will  also  be  held  at  University 
Hospital.  Ann  Arbor,  Tuesday  to  Thursday.  On 
Tuesday  and  Wednesday  mornings  and  after- 
noons. and  on  Thursday  morning,  clinical  dem- 
onstrations will  be  held  at  the  Statler  Hotel 
(mornings)  and  Orchestra  Hall  (afternoons). 
On  Thursday  afternoon  the  annual  meeting  of 
the  Governors  and  Fellows  will  be  followed  by  a 
cancer  symposium.  On  Friday  afternoon  there 
will  be  a symposium  on  traumatic  surgery,  to  be 
participated  in  by  leaders  in  industry,  labor,  in- 
demnity organizations,  and  the  medical  profession. 
On  Tuesday  evening  the  program  will  take  the 
form  of  a celebration  of  the  Lister  Centennial. 
On  Thursday  evening  there  will  be  a large  Com- 
munity Health  Meeting  in  the  Masonic  Temple, 
and  on  Friday  evening  the  Annual  Convocation  of 
the  College.  Other  outstanding  features  will  be 
the  exhibits.  In  addition  to  the  commercial  exhib- 
its there  will  be  a replica  of  the  Lister  exhibit  at 
the  Wellcome  Museum  of  Natural  History,  Lon- 
don, including  Lister’s  operating  rooms  and  hos- 
pital wards.  The  departments  of  hospital  activi- 
ties, of  literary  research,  and  of  clinical  research 
of  the  College  will  also  present  exhibits.  Among 
the  foreign  guests  will  be  Sir  John  Bland  Sutton, 
England;  T.  M.  Munro  Kerr.  Scotland:  Gordon 
Craig.  Australia;  Gustaf  E.  Essen-Moller.  Swe- 
den: S.  A.  Gammeltoft.  Denmark.  The  retiring 
president  is  Y\  . \\  . Chipman,  Montreal,  and  the 
president  to  be  inaugurated,  George  David  Stew- 
art, New  York.  The  Lister  oration  will  be  deliv- 
ered by  W.  W.  Keen,  Philadelphia.  The  chairman 
of  the  Detroit  committee  on  arrangements  is  Alex- 
ander W.  Blain. 
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Frank  T.  Fulton 
James  W.  Leech 
J.  E.  Mowry 
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1st  Vice-President 

2nd  " 

Secretary 
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Newport 

Saylesville 

Providence 

Providence 

Providence 


DISTRICT  SOCIETIES 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

Robert  T.  Henry  President  Pawtucket 

Lester  J.  Gilroy  Secretary  Pawtucket 


PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

Henry  J.  Hoye  President  Providence 

P.  P.  Chase  Secretary  Providence 


KENT 

Meets  the  third  Thursday  in  each  month 
Fenwick  G.  Taggart  President  East  Greenwich,  R.  I. 

J.  F.  Archambault  Secretary  Arctic,  R.  I. 

NEWPORT 

Meets  the  second  Thursday  in  each  month 
William  S.  Siierman  President  Newport 

Alexander  C.  Sanford  Secretary  Newport 


WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 

July  and  October 

M.  H.  Scanlon  President  Westerly 

Wm.  A.  Hillard  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

T.  J.  McLaughlin  President  Woonsocket 

William  A.  King  Secretary  Woonsocket 


R.  I.  Ophthalmological  and  Otological  Society — 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President. 
Dr.  J.  J.  Gilbert,  President;  Dr.  M.  J.  O’Connor,  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday — January,  April,  June  and  October.  Dr.  Creighton  W.  Skeltorj,  President;  Dr.  Jacob 
S.  Kelley,  Secretary-Treasurer. 


EDITORIALS 


THE  STUDY  OF  PHYSICS  IN  PREPARA- 
TION FOR  MEDICINE 

At  this  season,  editorial  writers  are  accustomed 
to  dwell  on  the  advantage  to  the  physician  of  some 
special  branch  of  study.  Mathematics,  history  and 
ancient  languages  are  the  subjects  most  often  rec- 
ommended. Ancient  languages  are  constantly 
becoming  of  less  importance  in  medical  education. 
At  present,  the  physician  can  obtain  in  a few  hours 


all  the  knowledge  of  ancient  languages  that  is  like- 
ly to  he  valuable  or  important  in  his  work.  His- 
tory teaches  the  advantage  of  the  use  of  reason 
over  blind  confidence  in  precedent  or  custom.  It 
broadens  vision  and  favors  advancement.  It  is  of 
particular  value  in  the  education  of  the  medical 
mind.  The  study  of  mathematics  is  in  itself  of 
little  advantage  to  the  physician.  Considered  as 
the  source  of  natural  philosophy,  mathematics  is 
the  foundation  of  medical  science.  Physiology 
rests  on  physical  chemistry,  this  in  turn,  on  nat- 
ural philosophy,  and  natural  philosophy,  on  the 
broad  base  of  mathematics. 
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The  importance  to  medicine  and  surgery  of  a 
comprehensive  knowledge  of  physics  can  not  be 
overestimated.  The  circulation  of  the  blood,  with 
the  action  of  the  cardiac  pump,  the  movement  of 
the  blood  stream  through  the  arteries  and  veins 
and  the  various  interchanges  through  the  capillary 
walls,  presents  problems  entirely  physical.  The 
respiration,  with  movements  of  the  thorax  and 
diaphragm,  the  diffusion  of  oxygen  and  carbon 
dioxid  and  the  interchange  of  these  gases  between 
alveolar  air  and  the  pulmonary  blood,  depends  on 
phvsical  principles.  1 he  internist  uses  physical 
and  mechanical  instruments  for  diagnosis  and  the 
effects  of  light,  heat  and  electricity  in  treatment. 
In  the  specialties,  physics  is  of  the  greatest  inter- 
est. The  surgeon  is  constantly  dealing  with  phys- 
ical problems  which  are  not  fixed  but  are  ever 
changing.  A fundamental  knowledge  of  physics 
is  essential  to  his  success.  The  work  of  the  ortho- 
pedic surgeon  depends  almost  entirely  on  ph\  sics. 
The  action  of  healthy  and  diseased  joints,  the  lev- 
erage of  fractured  or  whole  long  bones  and  the 
mechanism  of  fixation  are  physical  problems.  The 
orthopedist  constantly  finds  new  problems  which 
only  an  acquaintance  with  physics  can  enable  him 
to  rightlv  solve.  The  eye  is  an  instrument  for  re- 
cording light  vibrations.  The  ear  intercepts  the 
vibrations  of  the  air  which  are  recorded  as.  sound. 
Refraction  is  a problem  entirely  physical.  The 
middle  ear.  with  its  vibrating  drum  and  chain  of 
ossicles  for  transmitting  the  vibrations,  is  a beau- 
tiful machine,  the  action  of  which  can  be  thorough- 
ly comprehended  only  by  one  skilled  in  physics. 
The  value  of  the  physician  in  the  community  de- 
pends more  upon  his  knowledge  of  physics  than 
on  any  other  branch  of  science. 


STUDENT  HEALTH 

With  the  fall  opening  of  schools  and  colleges  it 
is  appropriate  for  parents  to  consider  health  con- 
ditions in  the  institutions  where  their  children  are 
being  trained.  As  far  as  the  public  schools  aie 
concerned  health  conditions  in  most  communities 
may  be  said  to  be  excellent.  Careful  inspection, 
prophylactic  vaccinations,  school  doctors  and 
nurses,  the  training  of  teachers  and  surroundings 
made  hygienic  by  careful  study  on  the  part  of  the 
public  authorities  help  to  render  the  child's  envi- 
ronment as  safe  as  possible  during  school  hours. 


In  boarding  schools  and  the  colleges  the  situation 
is  quite  different.  Here  the  student  is  for  long 
periods  out  of  his  home  environment  and  a greater 
degree  of  responsibility  for  the  safeguarding  of 
his  health  rests  upon  the  institution  which  is  for 
the  time  being  his  home.  In  all  matters  of  illness 
where  quick  decisions  are  necessary  the  school  au- 
thorities of  a boarding  school  stand  in  “loco  paren- 
tis" and  must  act  without  delay.  In  such  an  insti- 
tution a well  equipped  infirmary,  a graduate  nurse 
and  the  services  of  a well  trained  physician  must 
be  available.  In  other  words  the  school  must  stand 
read}-  to  furnish  medical  treatment  for  its  scholars 
— subject  of  course  to  the  direction  of  the  parent 
when  emergency  conditions  do  not  obtain. 

The  problem  of  student  health  at  the  college  or 
university  is  a different  one.  Here  we  are  dealing 
with  young  men  or  women  approaching  maturity 
and  at  an  age  when  they  are,  or  should  be,  to  a 
great  extent  managing  their  own  affairs.  It  is  the 
duty  of  the  college  to  furnish  a healthy  environ- 
ment, to  examine  its  students  regularly  to  prevent 
their  undertaking  tasks  or  recreation  for  which 
they  are  not  physically  fit.  to  protect  the  healthy 
student  by  early  detection  and  isolation  of  infec- 
tious diseases  and  to  provide  a means  of  caring 
for  emergencies.  It  is  also  the  duty  of  the  college 
to  present  a certain  amount  of  instruction  to  the 
student  in  matters  of  general  and  personal  hy- 
giene. It  is  much  better,  however,  for  the  college 
authorities,  not  to  take  any  responsibility  for  the 
furnishing  of  medical  or  surgical  treatment  to  the 
students  if  the  means  of  obtaining  such  treatment 
is  available  in  the  community.  There  is  no  more 
reason  why  a university  should  provide  medical 
treatment  than  food  or  clothing,  and  the  student 
should  be  left  free  to  act  independently  in  these 
matters  though  always  able  to  obtain  advice  from 
the  Medical  Department  of  the  university  if  he 
desires  it.  Every  properly  equipped  college  or 
university  possesses  a medical  or  health  depart- 
ment whose  duty  it  is  to  carry  out  the  measures 
described  above.  The  American  Student  Health 
Association  is  made  up  of  representatives  from 
the  medical  departments  of  more  than  a hundred 
colleges  and  universities  throughout  the  country, 
has  been  functioning  now  for  several  years. 

As  a result  of  the  activities  of  this  organization 
much  progress  has  been  made  in  solving  many  of 
the  problems  which  arise  in  this  field.  The  net  re- 
sult of  the  whole  development  of  college  medical 
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departments  is  that  the  individual  student  is  today 
many  times  safer  in  his  undergraduate  life  than  he 
was  twenty  years  ago. 


VACATION  IMPRESSIONS 

Presumably  all  wise  physicians  have  taken  a 
summer  vacation.  Some  of  us  have  in  the  past 
gone  on  the  assumption  that  if  we  enjoyed  our 
work  we  could  work  all  the  time  and  needed  no 
vacation,  but  those  of  us  in  Rhode  Island  have 
seen  some  tragic  examples  of  the  fallacy  of  this 
idea,  and  know  that  a respite  from  our  work  and 
from  contact  with  sick  folks  brings  us  back  to  our 
task  better  able  to  do  good  work.  In  addition  to 
this  general  release  from  the  pressure  of  work, 
we  should  on  our  vacation  meet  new  friends,  see 
new  places  and  have  some  time  for  calm  contem- 
plation of  a philosophy  of  life. 

As  one  visits  various  parts  of  New  England  or 
neighboring  states  and  countries,  one  finds  the 
road  filled  with  automobiles  dashing  here  and 
there;  some  of  these  automobiles,  to  be  sure,  are 
going  to  camps  and  beaches  where  their  occupants 
will  settle  down  for  real  relaxation,  but  the  gen- 
eral impression  gained  is  that  this  age  of  hurry  is 
leading  people  to  dash  madly  about,  boast  of  the 
miles  covered  and  all  the  different  places  visited. 
On  a trip  to  Maine,  the  writer  left  a town  in 
northern  Maine  at  the  same  time  a buckboard 
drawn  by  two  horses  left ; the  automobile  and  the 
buckboard  had  the  same  destination ; it  took  the 
automobile  two  and  one-half  hours  to  make  the 
trip — it  took  the  horses  two  and  one-half  days  to 
make  the  same  trip.  One  could  not  help  but  won- 
der whether  the  modern  age,  with  its  rapid  trans- 
portation, with  its  running  on  schedule  and  its 
general  wear  and  tear,  did  not  involve  certain  dan- 
gers to  our  nervous  systems,  as  well  as  our  diges- 
tive systems,  that  made  the  older  method  of  trav- 
eling have  many  compensations.  As  one  got  away 
from  the  beaten  tracks  into  the  heart  of  the  woods 
and  looked  out  upon  mountains  and  lakes  in  their 
calm  majesty,  a certain  restoration  of  viewpoint 
was  gained,  and  the  peace  and  quiet  of  nature 
seemed  to  allay  the  hurry  and  worry  of  our  mod- 
ern life.  Would  not  the  physician  do  well  to  teach 
his  patients  the  value  of  simple  things,  the  dan- 
gers of  speed,  and  the  wisdom  of  a close  contact 
with  nature.  If  we  are  to  continue  to  add  years 


to  the  span  of  life,  to  gain  a better  sense  of  values 
and  to  maintain  the  best  degree  of  health,  isn’t  it 
time  for  us  to  align  ourselves  with  the  forces  that 
teach  a more  sane  living  and  an  appreciation  of 
the  lessons  provided  all  about  us  in  the  repose  of 
mountains,  lakes  and  rivers.  Then,  perhaps,  we 
can  do  away  with  some  of  our  sleeping  potions, 
some  of  our  digestive  mixtures,  and  realize  that 
we  are  surrounded  with  the  healing  forces  of 
nature  if  we  will  only  avail  ourselves  of  them. 


SOCIETIES 


The  Rhode  Island  Medical  Society 

The  September  meeting  of  the  Rhode  Island 
Medical  Society  was  held  September  1,  1927,  at 
the  Crawford  Allen  Branch  of  the  Rhode  Island 
Hospital,  the  Society  being  the  guests  of  the 
Board  of  Trustees  of  the  Rhode  Island  Hospital. 

The  meeting,  with  the  President,  Dr.  Norman 
MacLeod,  presiding,  was  opened  at  12  o'clock  by 
a demonstration  of  the  methods  of  treatment  of 
the  inmates  of  the  hospital  by  Dr.  Roland  Ham- 
mond of  the  orthopedic  staff  of  the  Rhode  Island 
Hospital. 

The  President  announced  the  following  appoint- 
ees to  the  New  England  Medical  Council : 

Dr.  A.  H.  Harrington,  for  1 year;  Dr.  Byron 
U-  Richards,  for  2 years;  Dr.  H.  G.  Partridge,  for 
3 years;  and  the  President  and  Secretary  ex- 
officio. 

Dr.  Peters,  Superintendent  of  the  Rhode  Island 
Hospital,  welcomed  the  members  of  the  Society, 
and  extended  an  invitation  of  a thorough  inspec- 
tion of  the  new  hospital  building. 

The  President  announced  that  the  New  England 
Health  Institute  would  hold  its  meeting  at  Provi- 
dence, September  27tb  to  30th,  and  he  urged  as 
many  members  as  possible  to  register  for  this 
meeting  and  to  attend  the  sessions. 

A vote  of  thanks  was  extended  the  Board  of 
Trustees  of  the  Rhode  Island  Hospital  for  the 
courtesy  in  inviting  the  Society  to  hold  its  meeting 
at  the  hospital. 

Following  the  meeting,  a clam  bake  was  served 
in  the  shore  pavilion. 

Adjourned 

J.  W.  Leech,  Secretary 
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Woonsocket  District  Medical  Society 
The  officers  of  the  Woonsocket  District  Medi- 
cal Society  elected  at  our  last  meeting  are  as  fol- 
lows : 

President,  T.  J.  McLaughlin. 

First  Vice  President,  C.  B.  Barry. 

Second  Vice  President,  W.  A.  Bernard. 
Treasurer,  L.  V.  Conlon. 

Secretary,  W.  A.  King. 

Counsellor,  E.  L.  Myers. 

Delegate,  N.  S.  Garrison. 

Board  of  Censors.  T.  S.  Flynn,  A.  FI.  Monty, 
H.  E.  Gauthier. 

William  A.  King,  Secretary 


HOSPITALS 


The  Memorial  Hospital 

The  following  is  a copy  of  the  minutes  of  the 
Memorial  Hospital  staff  meeting  held  September 
1st : 

“Meeting  called  to  order  at  9:00  P.  M.  by  Dr. 
A.  T.  Jones,  president  pro  tern.,  in  the  absence  of 
President  Dr.  J.  L.  Wheaton.  Record  of  attend- 
ance taken.  Nine  members  present.  Minutes  of 
the  previous  meeting  read  and  approved.  It  was 
voted  to  place  in  the  records  the  committee  ap- 
pointed by  Dr.  Wheaton  to  attend  Dr.  Oulton’s 
funeral  and  also  the  committee  appointed  to  draw 
resolutions  on  his  death. 

“Committee  to  attend  funeral : Drs.  F.  V.  Hus- 
sey, G.  B.  McGraw,  and  H.  B.  Moore.  Commit- 
tee on  Resolutions:  Drs.  A.  T.  Jones,  E.  A.  Shaw 
and  Wm.  P.  Davis. 

“Flowers  were  sent  to  Dr.  Oulton’s  funeral  by 
the  staff.  Copy  of  resolutions  on  Dr.  Oulton’s 
death  read  and  placed  on  file.  Reports  of  various 
services  read  and  cases  discussed.  Dr.  J.  L. 
Turner  was  elected  treasurer  of  the  staff  to  fill  the 
unexpired  term  of  Dr.  Oulton.  Meeting  ad- 
journed.’’ 

John  F.  Kenney 

Secretary 


BOOK  REVIEWS 

Principles  of  Chemistry  (Roe),  C.  V.  Mosby 
& Co.,  publishers,  covers  a wide  field  in  chemistry. 
The  book  treats  in  an  elementary  way  of  inorganic 
and  organic  chemistry,  the  chemistry  of  metabo- 


lism and  digestion,  as  well  as  vitamins  and  dietary 
requirements.  Further  there  are  exercises  which 
furnish  practical  application.  The  book  should  ap- 
peal widely  to  the  nursing  profession. 

Examination  of  Children  by  Clinical  and 
Laboratory  Methods,  by  Dr.  Abraham 
Levinson. 

This  book  on  the  examination  of  children  by 
clinical  and  laboratory  methods  is  a comprehensive 
study  with  lucid  explanations  of  the  various  com- 
mon procedures  which  the  pediatrician  employs. 
Also  he  has  included  most  of  the  difficulties  of 
examination,  both  clinical  and  laboratory,  which 
are  encountered  in  the  practice  of  pediatrics  as 
compared  to  similar  situations  and  procedures  en- 
countered by  general  practitioners  and  diagnosti- 
cians. 

It  is  an  excellent  hook  for  the  medical  student 
during  his  instructions  in  pediatrics,  and  it  is  a 
handy  book  for  the  general  practitioner  or  pedia- 
trician to  have  in  his  office  or  laboratory  to  refresh 
his  mind  concerning  the  many  laboratory  tests. 

International  Clinics,  Volume  III,  Thirty- 
Sixth  Series  1926.  Philadelphia  and  London. 
J.  B.  Lippincott  Company. 

This  volume  contains  a series  of  subjects  deal- 
ing on,  first,  diagnoses  and  treatment ; second, 
on  neurology,  psychiatry,  and  third,  on  surgery. 
Of  practical  importance  to  general  practitioners  is 
that  on  “Discharge  Convulsions.”  Of  considerable 
interest  and  speculation  is  that  on  radio-ionic  med- 
ication of  uranium. 

The  volume  ends  with  notes  on  European  medi- 
cine and  medical  education,  with  special  reference 
to  conditions  existing  in  Italy,  and  with  a brief 
but  well  written  biography  on  Sir  Clifford  Albert 
by  Sir  Humphreys  Rolleston. 

International  Clinics,  Volume  I,  Thirty-Sev- 
enth Series  1927.  Philadelphia  and  London. 
J.  B.  Lippincott  and  Company. 

This  volume  contains  articles  on  diagnosis, 
treatment,  medicine,  surgery,  bibliography,  prog- 
ress of  medicine  for  1926,  and  on  cumulative  in- 
dex. Among  the  outstanding  features  of  this  vol- 
ume are  the  clinics  by  Prof.  Barker  on  diabetes 
mellitus,  by  Prof.  Dean  Lewis  on  surgery,  by 
Prof.  Sauerbruch  of  Germany  on  thoracoplasty 
and  by  Prof.  W.  Babcock  on  biliary  surgery.  The 
volume  ends  with  an  extensive  treatise  in  the 
progress  of  medicine  for  1926  by  H.  Cattell,  M.D., 
and  James  Coupal.  M.D. 
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SQUIBB  Professional  Service  Representa- 
tives are  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do,  valuable  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  facts  con- 
cerning recent  discoveries. 


These  Representatives  are  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians 
everywhere  recognize  their  helpfulness  and 
are  ever  pleased  to  welcome  them. 


Sulph  arsphenamine  Squibb  overcomes  the 
difficulties  of  intravenous  technique^—. 


“Yes,  Doctor,  Sulpharsphenamine 
Squibb  is  now  marketed  in  a package 
which  includes  a 5 cc.  ampul  of  Sterile 
Double  Distilled  Water  and  a small  steel 
file  with  each  ampul  of  Sulpharsphena- 
mine. Physicians  whom  I visit  are  quick 
to  realize  the  convenience  of  this  new 
package  and  those  who  have  used  it 
find  it  indispensable  in  their  practice.” 

“ May  I purchase  the  items  sep- 
arately?” 

“Certainly.  In  the  event  that  you 
only  have  need  of  the  Sulpharsphena- 
mine Squibb  we  can  supply  the  ampuls 
in  individual  packages.  The  Sterile 
Double  Distilled  Water  can  also  be 
purchased  separately  in  ampuls  con- 
taining 5 cc.  and  10  cc.” 


“I  am  particularly  interested  in  a 
product  which  will  overcome  the  diffi- 
culties of  intravenous  technique.” 

“That,  Doctor,  is  just  how  Sulphars- 
phenamine Squibb  excels.  It  may  be 
administered  intramuscularly,  thus  obvi- 
ating the  problems  encountered  when 
intravenous  injection  is  contraindicated. 
Then  too,  it  is  the  most  stable  and  least 
toxic  of  the  arsphenamines.  Many 
physicians  prefer  it  in  cases  of  neuro- 
syphilis because  of  its  high  solubility 
and  penetration.” 


Sulpharsphenamine  Squibb  may  be 
obtained  in  the  following  ampuls.  0.1, 
0.2,  0.3,  0.4,  0.5,  0.6,  0.9  and  3.0  Gm. 


Are  you  using  these  im- 
portant Squibb  Products  in 
your  daily  practice  ? 

IPRAL  SQUIBB-A 
Superior  Hypnotic.  Non- 
habit-forming; rapid  in  ac- 
tion ; produces  sleep  which 
closely  approximates  the 
normal. 

INSULIN  SQUIBB— Ac- 
curately standardized  and 
uniformly  potent.  Highly 
stable  and  particularly  free 
from  pigment  impurities. 
Has  a noteworthy  freedom 
from  reaction-producing 
proteins. 

NEOCINCHOPHEN 
SQU I BB— A superior  uric- 
acid  eliminant,  antipo- 
dagric,  antirheumatic  and 
analgesic.  Tasteless  and 
less  irritating  than  Cincho- 

Ehen  to  the  stomach  and 
idneys. 


•■$p§_For further  information  write  to  our  Professional  Service  Department1^' 

E R:  Squibb  & Sons,  New  York 

MAN U FACTO R1N G CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18  58 
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GASTRON 


A complete  gastric  gland  extract. 

A clinical  resource  against  disorders  of  gastric  func- 
tion, acute,  and  under  strain  and  stress  of  exhaust- 
ing disease.  Gastron  contains  the  enzymes,  co-fer- 
ments, associated  organic  and  inorganic  constituents 
of  the  entire  gastric  mucosa;  is  of  standardised  pro- 
teolytic energy;  grateful,  agreeable  to  the  stomach. 
Prescribed  simply  by  the  name  GASTRON. 


Fairchild  Bros.  & Foster 

New  York 


These  New  i*|P  Anti-Colic”  Items 

TRADE  MARK,' 

Recommended  for  Safer  Baby-Feeding 


They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Amber  "Anti-Colic’  brand  Nipple  "Anti-Colic’  Nursing  Bottle  Cap 


No.  161 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple, 
is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  Will  not  pull  off,  yet  is  easily 
removed.  Reversible  for  thorough 
cleansing.  Retains  shape  after  re- 
peated sterilization. 

10c  ea.  Carton  of  3-25 c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 
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THE  TREATMENT  OF  EPILEPSY  OF 
CHILDHOOD  BY  THE  KETOGENIC 
DIET-* ** 

Fritz  B.  Talbot,  M.D. 

Boston,  Mass. 

Introduction.  Epilepsy  has  been  known  for 
many  centuries,  and  has  counted  among  its  vic- 
tims several  of  the  famous  characters  in  history. 
It  is  one  of  the  conditions  which  is  not  fully 
understood,  and,  as  a consequence,  no  specific 
treatment  has  been  developed  for  the  group  of 
symptoms  which  bears  its  name.  Numerous 
widely  varying  types  of  cures  have  been  advo- 
cated, praised,  and  eventually  discarded.  Surgery 
has  given  relief  in  some  instances,  but  drugs  and 
various  forms  of  diet  have  been  the  main  form 
of  therapy  used  in  most  instances.  The  greatest 
success  has  been  claimed  for  luminal,  which  has 
largely  displaced  the  bromides.  The  interest  in 
the  lownprotein  diet  and  salt-free  diets  has  dimin- 
ished, and  although  the  various  methods  of  treat- 
ment have  all  been  attended  with  some  measure  of 
success,  the  proportion  of  failures  have  been  so 
great  that  any  treatment  which  gives  better  results 
is  welcome. 

The  latest  and  most  promising  method  of  treat- 
ment is  by  means  of  what  is  known  as  the  keto- 
genic  diet,  which  causes  the  formation  of  acetone 
and  other  ketones.  It  is  the  object  of  this  paper  to 
describe  this  diet  in  detail,  but  before  taking  it  up, 
fasting  and  its  relation  to  the  diet  will  be  men- 
tioned briefly.  Fasting  in  the  treatment  of  epi- 
lepsy is  mentioned  in  the  Bible,  Mark  IX,  17-29. 
An  epileptic  boy  was  brought  to  Christ,  who  cast 
out  the  evil  spirit  which  was  tormenting  him. 
When  asked  by  his  disciples  why  they  had  been 
unable  to  do  the  same  thing,  Christ  said,  “This 
kind  can  come  forth  by  nothing  but  prayer  and 

*Read  before  the  Rhode  Island  Medical  Society  at  the 

Annual  Meeting,  June  2d,  1927. 


fasting.’’  Twenty-four  children  underwent  vari- 
ous periods  of  fasts  in  the  Children’s  Clinic  of  the 
Massachusetts  General  Hospital  with  relief  of 
symptoms  during  the  fast,1  but  in  all  cases  the 
administration  of  food  was  followed  by  a return 
of  the  attacks  within  a few  days  or  weeks.  The 
ketogenic  diet  was  then  instituted,  and  it  was 
found  that  the  same  chemical  changes  took  place 
in  the  body  as  did  during  fast.  The  most  striking 
changes  were  a lowered  blood  sugar,  a moderate 
ketosis-acidosis  as  shown  by  a large  amount  of 
acetone  in  the  blood,  breath,  and  urine,  and  a 
slightly  lowered  carbone-dioxide  combining  power 
of  the  blood.2  It  was  thought  that  the  clinical 
improvement  was  due  to  some  of  these  chemical 
changes.  Although  it  is  not  clear  which  factor  is 
responsible  for  this,  it  is  possible  that  the  anaes- 
thetic action  of  acetone  may  be  the  cause  of  the 
improvement. 

Body  heat  and  energy  are  obtained  by  the  oxi- 
dation of  fat,  carbohydrate,  and  protein.  Carbo- 
hydrate is  necessary  for  the  complete  oxidation  of 
fat,  and  if  sugar  is  not  present  in  sufficient 
amounts,  the  metabolism  of  fat  only  progresses  to 
the  stage  of  ketones.  So  far  as  we  are  concerned, 
this  happens  during  fasting  when  the  carbohydrate 
reserve  of  the  body  is  used  up,  and  on  the  keto- 
genic diet  when  the  carbohydrate  in  the  food  is  so 
reduced  and  the  fat  increased  that  there  is  not 
enough  carbohydrate  to  burn  up  the  fat.  The 
antiketogenic  element  is  found  principally  in  car- 
bohydrate and  the  ketogenic  element  is  mainly  in 
fat.  So  long  as  the  proportion  of  ketogenic  food 
as  compared  to  the  antiketogenic  food  is  less  than 
1^:1  a ketosis  will  not  develop,  but  when  it  is 
2 or  more  to  1 a ketosis  is  to  be  expected.  The 
ketogenic  diets  are  estimated  in  amounts  of  the 
different  foods  by  weight.  The  methods  used  by 
us  are  similar  to  those  used  by  Wilder,  Helmholz, 
and  Peterman.3 

The  Results  of  This  Method  of  Treat- 
ment. Of  the  cases  treated  in  the  Children’s 
Clinic  of  the  Massachusetts  General  Hospital,  the 
Mayo  Clinic,  and  a few  in  private  practice,  a total 
of  about  200  children,  complete  symptomatic  re- 
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lief  has  been  obtained  in  33  per  cent.,  while  defi- 
nite improvement  has  been  observed  in  one-half 
to  three-quarters  of  those  who  followed  the  diet 
consistently. 

At  first  it  was  thought  that  improvement  could 
only  he  expected  in  so-called  idiopathic  epilepsy, 
but  it  has  also  been  obtained  in  children  with  defi- 
nite pathology  of  the  brain,  such  as  cerebral  palsy 
and  encephalitis.  The  cases  in  which  there  is  com- 
plete relief  of  symptoms  are  about  equally  divided 
between  those  suffering  with  grand  mal  and  those 
with  petit  mal. 

The  age  of  the  patient  seems  to  have  a definite 
relation  to  the  proportion  of  so-called  cures.  Dr. 
Luther  has  divided  the  cases  at  the  Massachusetts 
General  Hospital  according  to  age,  and  has  found 
that  treatment  is  most  effective  when  started  in 
children  before  puberty,  and  that  a greater  pro- 
portion of  failures  occurred  in  subjects  in  whom 
treatment  was  started  later.  No  statistics  are 
available  as  to  the  proportion  of  “cures”  that  are 
to  be  expected  in  the  adult,  but  a few  cases  have 
been  said  to  have  completely  been  relieved. 

It  is  difficult  to  say  what  should  be  included  as 
cure.  Some  cases  are  free  so  long  as  they  abstain 
from  carbohydrate,  but  have  attacks  whenever 
they  break  the  diet.  An  example  of  this  is  a boy 
of  the  Massachusetts  General  Hospital  group  who 
had  been  free  from  attacks  for  fifteen  months. 
He  then  ate  considerable  amounts  of  candy,  and 
the  attacks  returned.  They  were  quickly  relieved 
by  returning  to  a strict  diet.  Such  cases  appar- 
ently can  be  kept  free  from  attacks  so  long  as  they 
refrain  from  extra  carbohydrate.  Many  cases 
have  now  been  entirely  free  from  attacks  for  sev- 
eral months.  The  longest  freedom  is  in  a case  of 
Helmholz’s  which  has  had  no  attack  for  three 
years  and  ten  months. 

The  Diet.  Fat  is  roughly  100  per  cent,  keto- 
genic,  carbohydrate  100  per  cent,  antiketogenic, 
and  protein  is  about  half  and  half.  The  foods  are 
figured  in  grams  of  cooked  food  and  weighed  out 
on  scales  just  as  they  are  in  the  treatment  of  dia- 
betes. The  proportions  of  ketogenic  to  the  anti- 
ketogenic foods  of  the  usual  normal  diet  are  about 
1 :4.4  The  patient  is  first  put  on  a 1^:1  diet,  which 
is  a marked  increase  in  fat  and  decrease  in  carbo- 
hydrate. The  proportions  are  such,  however,  that 
the  ketones,  acetone,  B-oxybutyric  acid  and  dia- 
cetic  acid  should  not  appear  in  the  urine. 
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This  diet  may  be  given  for  ten  days  to  two 
weeks  until  the  body  adjusts  itself  to  the  unusual 
amount  of  fat  and  the  diminished  carbohydrate. 
The  proportions  are  then  changed  to  2:1.  The 
sodium  nitroprusside  test  for  the  ketone  bodies 
appears  in  the  urine,  but  the  burgundy  red  color  of 
the  ferric  chloride  test  is  negative  until  the  pro- 
portions of  the  diet  are  increased  to  2^:1.  This 
and  subsequent  changes  to  3:1,  3j4  :1  and  even 
4:1  are  made  at  one  to  two  week  intervals.  The 
tests  of  the  urine  give  checks  of  how  well  the  diet 
is  being  followed.  In  nearly  all  instances  it  is  nec- 
essary to  increase  the  diet  to  the  proportions  of 
4:1  before  the  symptoms  completely  disappear. 
T his  can  usually  be  done  in  two  months  time.  The 
patient  is  kept  on  the  diet  until  he  is  free  from 
symptoms  for  six  months.  The  diet  is  then  gradu- 
ally relaxed  by  increasing  the  carbohydrate  ten 
grams  at  a time  and  reducing  the  fat  in  corre- 
sponding amounts  so  that  the  total  food  intake 
contains  the  same  number  of  calories.  These 
changes  are  made  until  the  child  is  on  a normal 
diet  with  a limited  amount  of  carbohydrate. 
Candy  and  other  sweets  must  always  be  excluded 
from  the  final  diet. 

In  some  stubborn  cases,  a short  period  of  care- 
fully controlled  fast  is  also  employed  to  reinforce 
the  effects  of  diet,  hut  such  a procedure  is  not 
desirable  in  the  majority  of  cases.  It  should  be 
avoided  when  possible. 

In  the  preparation  of  the  diet,  certain  needs 
must  be  supplied  in  order  to  keep  the  child  healthy. 
The  total  amount  of  food  given  must  be  enough 
both  to  prevent  loss  of  weight  and  allow  for  nor- 
mal growth.  Since  growth  is  continuous  during 
childhood,  the  amount  of  food  will  have  to  be 
increased  every  few  months.  The  minimum  cal- 
oric requirements  can  be  estimated  by  adding  50 
per  cent,  to  the  basal  metabolism5  for  the  expected 
weight,  but  it  is  often  necessary  to  give  more  to 
active  children.0  The  protein  must  also  be  supplied 
in  amounts  that  will  allow  for  repair  and  growth. 
In  the  majority  of  instances,  the  requirements  will 
be  fulfilled  if  one  gram  of  protein  is  given  for 
every  kilogram  of  the  expected  body  weight 
(weight  for  the  height).  The  patient  should  be 
weighed  at  least  once  a week  to  be  sure  that  he  is 
not  losing  weight  for  lack  of  food.  If  he  loses 
below  the  average  weight  for  his  height,  more 


November,  1927 


THE  TREATMENT  OF  EPILEPSY 


161 


calories  must  be  given  until  normal  rate  of  growth 
has  again  commenced. 

Twenty-four  hour  amounts  of  urine  should  he 
examined  at  intervals  and  the  protein  (nitrogen) 
excretion  from  the  body  quantitated.  A negative 
balance  takes  place  when  more  protein  is  excreted 
than  is  taken  in  the  food.  If  this  should  happen 
over  a long  period,  the  health  would  eventually 
suffer.  In  most  instances,  however,  the  amount  of 
protein  recommended  is  sufficient  to  prevent  this. 
All  my  cases  except  one  have  had  protein  reten- 
tion. 

The  fat  and  carbohydrate  content  of  the  diet 
can  then  he  calculated  from  the  following  for- 
mula : 

Total  Calories  = 9XR(C  + P)  +4C  + 4P.7 

The  following  example  shows  the  type  of  diet 
given  to  a girl  nine  years  old,  51  inches  tall,  weigh- 
ing 61^  pounds  (28  kilograms).  The  minimum 
total  caloric  needs  were  1600  calories.  She  was 
given  slightly  more  than  one  gram  of  protein  per 
kilogram  of  weight,  as  she  was  growing  rapidly. 
The  first  diet,  the  proportions  of  which  were  lp2 
grams  of  ketogenic  food  to  1 gram  of  antiketo- 
genic food,  contained  carbohydrate  60  grams,  fat 
137  grams,  and  protein  31  grams.  The  diet  list 
given  to  the  patient  to  follow  is  shown  as  follows : 

During  two  months  she  was  worked  up  to  a 4 : 1 
diet,  which  contained  carbohydrate  9 grams,  fat 
160  grams  and  protein  31  grams.  A copy  of  this 
diet  is  shown  as  follows : 

Diet  4:1: 


Carbohydrate,  9 grams. 
Protein,  31  grams. 

Fat,  160  grams. 

Calories,  1600. 

Breakfast 

C 

P 

F 

Total 

Calories 

1 egg 

6. 

6. 

78. 

30  grams  40%  cream. . . . 

1. 

1. 

12. 

116. 

10  “ bacon  

1.6 

S. 

51. 

60  “ grapefruit  . . . 

2. 

1. 

12. 

36  “ butter  

30. 

270. 

Bran  cakes  

Cocoa  shells  

— 

— 

— 

— 

3. 

9.6 

53. 

527. 

Dinner 

Broth  

30  grams  lean  meat 

60  “ 5%  vegetables 

8. 

5. 

77. 

2. 

1. 

12. 

30  “ 40%  cream  . . 

1. 

1. 

12. 

116. 

32  “ butter  

26.6 

240. 

10  “ olive  oil  

10. 

90. 

D-Zerta  

6. 

19.6 

106.6 

1062. 

Supper 


Broth 


60  grams  5%  vegetables 
30  “ 40%  cream  . . 

? 

1. 

12. 

i. 

1. 

12. 

116. 

34  “ cheese  

9. 

12.4 

148. 

35  “ butter  

29.1 

262. 

— 

— 

— 



9. 

30.6 

160.1 

1600. 

Diet  iy2:l: 

Carbohydrate,  60  grams. 

Protein,  31  grams. 

Fat,  137  grams. 

Calories,  1600. 

Breakfast 

C 

P 

F 

Total 

Calories 

15  grams  Cornflakes.... 
20  “ bacon  

11.8 

1.1 

52. 

3.3 

10. 

105. 

60  “ 40%  cream  . . 

2. 

2. 

24. 

232. 

180  “ grapefruit  or 

90  “ 10%  fruit  ... 

6. 

3. 

36. 

15  “ butter  

12.5 

112. 

Bran  cakes  

Cocoa  shells  

— 

— 

— 



19.8 

9.4 

46.5 

537. 

Dinner 

Broth  

18  grams  lean  meat 

4.8 

3. 

46. 

120  “ 5%  vegetables 

4. 

2. 

24. 

60  “ 40%  cream  . . 

2. 

2. 

24. 

232. 

120  “ grapefruit  or 

60  " 10%  fruit  . . . 

4. 

2. 

24. 

22  “ butter  

18.3 

165. 

2 Uneedas  

id. 

1. 

1. 

53. 

D-Zerta  

— 

— 

— 

— 

39.8 

21.2 

92.8 

1081. 

Supper 

Broth  

120  grams  5%  vegetables 
60  “ 40%  cream  . . 

4. 

2. 

24. 

2. 

2. 

24. 

232. 

15  “ cheese  

4. 

5.5 

65. 

16  “ butter  

13.3 

120. 

3 Uneedas  

15. 

1.5 

1.5 

78. 

— 

— 

— 

- ■■ 

60.8 

30.7 

137.1 

1600. 

A knowledge  of  dietetics  is  necessary  to  carry 
the  diets  out  successfully.  The  food  must  be  so 
proportioned  at  each  meal  so  that  the  ketogenic- 
antiketogenic  ratio  is  the  same  throughout  the  day. 
Each  patient  must  understand  that  it  is  essential 
to  eat  all  the  food  prescribed  at  every  meal,  other- 
wise the  ratio  will  be  upset.  Substitutions  of  food 
should  not  be  allowed  unless  specifically  stated, 
because  only  foods  with  exact  equivalent  composi- 
tions can  be  used.  The  diabetic  scales  are  an  essen- 
tial part  of  the  equipment.  All  food  should  be 
weighed  out  accurately,  according  to  the  prescrip- 
tion. 

The  diets  should  not  be  changed  too  rapidly, 
because  the  large  amount  of  fat  will  upset  the 
digestion  if  sufficient  time  is  not  given  for  adjust- 
ment. The  general  health  of  most  of  the  patients 
on  the  diet  improves.  Sallow,  muddy  complex- 
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ions,  even  those  with  acne,  have  cleared  up.  In 
some  instances  constipation  is  relieved  and  two  or 
three  natural  movements  are  passed  daily.  In 
others  constipation  requires  treatment.  The  excess 
of  fat  has  been  well  tolerated,  even  in  patients  who 
were  said  to  be  unable  to  take  fat.  In  practically 
no  instances  has  it  caused  any  digestive  symptoms, 
except  when  the  diet  is  changed  too  rapidly.  In 
one  or  two  instances  there  has  been  one  day  of 
nausea  during  the  period  of  adjustment,  but  in  no 
case  was  it  necessary  to  stop  the  diet  or  give  any 
special  treatment. 

Constipation,  if  present,  should  be  treated  with 
laxatives  that  are  free  from  sugar.  The  following 
is  a list  of  those  which  may  be  used : 

( 1 ) Plain  granular  agar-agar. 

(2)  Various  Mineral  Oils. 

(3)  Diabetic  or  Plain  Petrolagar. 

(4)  Salts  (Carlsbad  or  Epsom). 

(5)  Bitter  fluid  extract  of  Cascara. 

Some  cases  do  better  if  a dose  of  salts  is  given 
regularly  once  a week,  while  others  seemed  to  be 
harmed  by  this  procedure. 

Fatigue,  worry,  and  mental  irritation  should  be 
avoided.  The  best  results  are  obtained  when  these 
are  eliminated.  One  hour  rest  should  be  taken 
daily. 

Since  milk,  one  of  the  main  sources  of  calcium, 
is  nearly  eliminated  from  the  diet,  and  since  cal- 
cium excretion  is  increased  during  an  acidosis,  it 
is  well  to  supplement  the  food  calcium  by  calcium 
in  some  other  form.  Our  routine  is  to  give  two 
to  three  teaspoons  of  calcium  lactate  daily  with 
the  meals.  It  is  very  soluble  in  water  and  may  be 
so  given,  or  it  can  be  mixed  with  the  food.  Copi- 
ous water  drinking  is  desirable  to  ensure  free 
elimination.  A minimum  of  six  to  eight  glasses  of 
water  should  be  drunk  daily. 

Although  only  a limited  amount  of  table  salt  is 
allowed  on  the  food,  no  restrictions  are  placed  on 
its  use  in  cooking.  It  has  not  had  any  harmful 
effect  on  the  action  of  the  diet,  and  has  made  the 
food  much  more  palatable. 

Luminal  and  bromides  are  not  necessary  when 
the  diet  acts  successfully,  and  are  always  omitted 
in  children.  Adults  are  allowed  to  continue  their 
use  as  they  feel  the  need  of  them,  but  are  encour- 
aged to  gradually  reduce  the  dose  until  they  feel 


it  can  be  omitted.  Neither  drug  has  any  beneficial 
effect  on  the  diet. 

Summary.  The  ketogenic  diet  results  in  com- 
plete symptomatic  relief  of  the  epileptiform  symp- 
toms in  at  least  33  per  cent,  of  children,  and  it  is 
followed  by  definite  improvement  in  nearly  three- 
quarters  of  the  cases.  Results  are  equally  good  in 
petit  mal  and  grand  mal.  They  are  less  satisfac- 
tory in  the  adult  than  in  the  child. 

The  preparation  and  use  of  the  diet  requires  a 
technique  and  precautions  similar  to  those  used  in 
the  dietetic  treatment  of  diabetes.  The  accuracy 
with  which  it  is  followed  can  be  checked  up  by 
tests  for  acetone  in  the  urine. 

The  diet  must  be  increased  up  to  a ratio  of  4 
(ketogenic)  :1  (antiketogenic)  in  the  majority  of 
cases  before  the  best  results  are  obtained.  This  is 
followed  by  a very  marked  ketosis.  After  freedom 
from  attacks  for  six  months,  the  amount  of  carbo- 
hydrate is  gradually  increased  and  the  fat  de- 
creased until  in  the  case  of  the  girl  shown  above  a 
diet  containing  100  to  150  grams  of  carbohydrate 
is  allowed.  In  no  case  should  candy  or  other  sweets 
be  given.  Excessive  amounts  of  sweets  are  fol- 
lowed by  attacks. 


1Hoeffel,  G.,  and  Moriarty,  M.  E. : “The  Effects  of 
Fasting  on  the  Metabolism  of  Epileptic  Children.”  Am. 
Jour.  Dis.  Child.,  28:16,  (July)  1924,  and  Shaw,  E.  B., 
and  Moriarty,  M.  E. : “Hypoglycemia  and  Acidosis  in 
Fasting  Children  with  Idiopathic  Epilepsy.”  Am.  Jour. 
Dis.  Child.,  28:583,  (Nov.)  1924. 

-Talbot,  F.  B.,  Metcalf,  K.  M.,  and  Moriarty  M.  E. : 
Am.  Jour.  Dis.  Child.,  33:218,  1927,  and  Boston  Med.  and 
Surg.  Jour.,  196:89,  1927. 

AVilder : “The  Effect  of  Ketonuria  on  the  Course  of 
Epilepsy,”  Mayo  Clinic  Bull.,  1921,  p.  307.  Peterman: 
Am.  Jour.  Dis.  Child.,  28  :28,  1924.  Helmholz : Am.  Pedi- 
atric Soc.  Trans.,  (May)  1927  (unpublished). 

4On  a 1600  caloric  diet,  this  would  be  carbohydrate  184, 
protein  31,  fat  62  grams  ; 1 1 * * 4 * * 7 •< : 1 diet,  carbohydrate  61,  pro- 
tein 31,  fat  137  grams. 

•■Talbot,  F.  B. : Physiol.  Reviews,  (Oct.)  1925. 

' The  weight  used  in  these  calculations  is  the  average 
weight  for  the  height. 

7The  method  used  in  calculation  can  be  found  in  Talbot, 
Metcalf  and  Moriarty — Boston  Medical  and  Surgical 
Journal  196,  Jan.  20,  1927.  Luther:  The  Modern  Hospi- 
tal, May,  1927.  A very  simple  practical  calculation  table 
giving  diets  containing  1000  to  2500  calories  has  been 
devised  by  Drs.  Luther  and  Bartlett  and  printed  by  the 
Massachusetts  General  Hospital. 


Ill  CASES  OF  CANCER  OF  CERVIX  TREATED  WITH  RADIUM. 


CASE 

NO. 

LESS 
THAN  IYR 

IYR. 
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\Vz 

Wa 

Zsrs. 

T/a 

Vk 

m 

3yrs. 

3'/4 

2 

3% 

49* 

4^4 

41/? 

4% 

59*- 

Over  5 yrs. 

Notes 

1 

8l/4  Years 

Died  Uraemia  No  Cancer 

2 

X 

3 

o 

No  Cancer 

A 

Lost 

5 

X 

Died  Uraemia  No  Cancer 

6 

X 

*7 

X 

3 

X 

9 

X 

lO 

o 

NO  Gsnoe-r- 

11 

X 

12 

X 

13 

X 

14 

X 

15 

X 

16 

Lost 

n 

X 

18 

X 

19 

X 

20 

X 

21 

o 

No  Cancer 

22 

X 

23 

o 

No  Cancer 

24 

o 

No  Cancer 

25 

o 

Cancer  Probably  Present 

26 

o 

No  Cancer 

27 

X 

28 

X 

29 

o 



No  Cancer 

30 

o 

No  Cancer 

31 

o 

No  Cancer- 

32 

X 

33 

X 

34 

X 

35 

o 

No  Cancer 

36 

X 

31 

o 

No  Cancer 

38 

X 

39 

X 

40 

X 

41 

X 

42 

o 

Cancer  Present 

43 

Lost 

' 

44 

X 

45 

X 

46 

X 

47 

X 

48 

X 

49 

X 

50 

X 

51 

X 

52 

X 

53 

X 

54 

X 

55 

o 

No  Cancer 

56 

X 

57 

o 
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58 

X 

59 

X 

60 

X 

61 

X 

62 

X 

63 

o 

No  Cancer 

64 

X 

NO 
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65 

X 

66 

X 

67 

X 

68 

X 

69 

X 

70 

X 

71 

o 
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72 

X 

73 

X 

Result 

OF  Ra 

DIUM 

74 

X 

75 

X 

Ca  F 
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Stum 

' T»?eat 

ED  WITH 

RtOiu 

tA 

76 

X 

NO  tr. 

£atmen 

T 

77 

o 

NO  Cancer 

78 

X 

79 

X 

80 

X 

81 

X 

82 

X 

83 

o 

No  Canoe r 

84 

X 

85 

X 

86 

o 

No  Cancer 

87 

o 

cancer  Present 

88 

o 

No  Cancer 

89 

LOST 

o 

No  Cancer 

90 

X 

Died  Pneumonia  No  Cancer 

91 

X 

92 

o 

No  Cancer 

93 

o 

Cancer  Present 

1 

i 


19  CASES  OF  CANCER  OF  CERVIX  TREATED  BY  OPERATION. 


OPERATIVE 

Deaths 

Lived  less 
Than  1 Yr. 

1 YR. 

1*2  YRS. 

2-3  YRS. 

3-4  YRS. 

4-5  YRS. 

Over  5 Yrs. 

NOTES 

1 

X 

2 

Lost 

3 

o 

Recuranoe  Oeath  after  8 Years 

4 

Lost 

5 

X 

| 

6 

o 

Well  16  Years 

7 

X 

8 

X 

9 

O 

Died  of  shock  after  12  Yrs. 

io 

o 

well  11  Yrs. 

11 

Lost 

12 

X 

1 

13 

X 

14 

X 

r- — 

15 

LOSt 

16 

X 

17 

X 

18 

X 

19 

Lost 

20 

X 

21 

X 

22 

o 

well  16  Yrs. 

23 

o 

Died  ca  of  sigmoid  after  15  Yrs. 

24 

X 

25 

X 

1 

26 

X 

27 

Lost 

28 

o 

Well  14  Yrs. 

29 

Lost 

30 

Lost 



31 

Lost 

32 

Lost 

" 

33 

Lost 

34 

X 

35 

X 

36 

X 

37 

X 

38 

o 

Well  12  Yrs 

39 

o 

Well  12  Yrs 

40 

Lost 

41 

X 

42 

o 

Well  11  Yrs. 

43 

X 

44 

X 

45 

X 

46 

Lost 

47 

Lost 

48 

Lost 

49 

X 

50 

X 

51 

Lost 

52 

Lost 

53 

o 

well  9 Yrs. 

54 

X. 

55 

o 

Christian  Scientist 

56 

X 

57 

X 

58 

Lost 

59 

Lost 

60 

X 

61 

Lost 

62 

o 

well  ~i  Yrs 

63 

o 

64 

o 

Well  7 Yrs. 

65 

X 

66 

o 

Well  7 Yrs. 

67 

X 

68 

X 

69 

X 

70 

o 

well  7 Yrs. 

71 

o 

well  7 Yrs. 

72 

o 

well  6 V-2.  Yrs. 

73 

X 

74 

X 

Died  Nephritic  Abscess  No  Cancer 

75 

X 

76 

Lost 

77 

X 

78 

X 

79 

o 

16  DIED  FROM  OPERATION! 


2 1 LOST  TRACK  OF 

14  DIED  INI  I YEAR  OR  LESS 

19  LIVED  FROM  5 TO  16  YRS.  Free  OF  DISEASE 
1HAS  LIVED  ' OVER.  4 YEARS  FREE  OF  DISEASE 
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CANCER  OF  THE  CERVIX* 

Herman  C.  Pitts,  M.D. 

Cancer  of  the  uterus  is  one  of  the  most  frequent 
forms  of  cancer.  It  comprises  about  15%  of  all 
cancers,  and  in  women  constitutes  some  30%. 
Cancer  of  the  cervix  is  the  most  frequent  type  of 
cancer  of  the  uterus,  and  occurs  in  90%  of  cases. 
The  fact  that  the  majority  of  women  have  had  one 
or  more  pregnancies  perhaps  determines  the 
greater  frequency  of  cancer  of  the  cervix.  At  any 
rate,  it  is  perfectly  evident  that  it  occurs  most 
often  in  parous  women  and  that  neglected  lacera- 
tions and  chronic  cervicitis  generally  precede  the 
development  of  cancer. 

The  growth  shows  itself  in  two  forms,  the 
squamous  celled  and  the  adeno-carcinoma,  deter- 
mined by  the  site  of  origin.  The  cervical  canal 
to  the  external  os  is  lined  with  columnar  epithe- 
lium. There  are  many  glands  lined  with  the  same 
type  of  epithelium  running  deep  into  the  tissues. 
Cancer  starting  anywhere  in  this  gland  area,  is  of 
the  adeno-carcinoma  variety.  On  the  other  hand, 
the  vaginal  portion  of  the  cervix  is  covered  with 
stratified  epithelium,  and  cancer  beginning  there  is 
of  the  squamous  celled  type.  The  age  incidence 
is  the  usual  one  for  all  types  of  cancer.  That  is,  it 
appears  most  often  in  the  latter  half  of  life  when 
the  tissues  are  all  undergoing  degenerative 
changes.  The  large  majority  of  our  cases  are  be- 
tween 40  and  60  years  old.  The  youngest  case 
was  22. 

The  experience  of  many  men  has  shown  that 
cancer  in  women  under  30,  tends  to  recur  very 
promptly.  Surgery  is  of  little  benefit.  The  growth 
recurred  in  a woman  of  28,  after  the  most  thor- 
ough type  of  operation,  before  she  could  leave  the 
Hospital.  Dr.  John  G.  Clark  of  Philadelphia  told 
me  of  a similar  case  in  his  own  practice  and  vowed 
he  would  never  again  attempt  surgery  for  cancer 
of  the  cervix  in  a young  woman. 

The  early  symptoms  of  cancer  of  the  cervix  are 
so  well  known  they  hardly  need  be  mentioned.  I 
said,  “symptoms” ; I might  say,  “symptom,”  for 
there  is  really  one  and  only  one  symptom  of  any 
moment  in  the  early  stages,  and  that  is  irregular 
bleeding.  The  bleeding  may  be  slight,  so  very 
slight  as  to  be  nearly  overlooked.  It  may  follow 

*Read  before  the  Rhode  Island  Medical  Society  March 
3rd,  1927. 


coitus  or  straining  at  stool  or  any  unusual  exer- 
tion. The  fact  that  this  bleeding  does  occur  is  the 
important  thing  and  its  occurrence  demands  an 
immediate,  thorough  examination.  Every  single 
member  of  the  medical  profession  in  Rhode  Island 
must  know  these  things,  and  yet  you  would  be 
surprised,  I am,  by  the  number  of  patients  present- 
ing just  such  symptoms  who  are  tolled  along  with 
promises  and  pills  for  weeks  and  months  without 
even  being  examined  by  the  men  to  whom  they 
trust  their  lives.  Laziness  or  indifference,  I am 
not  sure  which  it  is,  perhaps  more  of  the  former 
than  the  latter.  I do  know,  however,  that  the 
medical  profession  at  large  has  a responsibility  to 
these  patients  that  is  not  being  met.  Sometimes  I 
think  the  American  Society  for  the  Control  of 
Cancer  had  best  spend  its  energies  on  the  Doctors 
and  let  the  public  alone ! That  doesn’t  mean  that 
the  public  also  is  not  responsible  for  our  failure  to 
get  cases  early.  Their  failure  is  due  to  pure 
ignorance.  And  the  most  grievous  ignorance  lies  in 
the  belief  that  every  woman  must  bleed  irregularly 
and  profusely  at  the  time  of  the  menopause.  If 
we  could  only  uproot  that  belief ; if  we  could  only 
educate  all  women  to  realize  that  irregular  or  pro- 
fuse bleeding  at  any  time  is  a danger  signal,  we 
would  have  accomplished  much  toward  alleviating 
the  suffering  from  cancer  of  the  uterus. 

The  growth  in  the  cervix  shows  itself  in  two 
quite  distinct  forms : either  as  an  ulceration  or  a 
proliferation.  The  ulcerating  type  begins  as  a hard 
nodule  that  later  breaks  down,  or  as  a small  ulcer 
that  gradually  extends  until  the  whole  cervix  is 
replaced  by  an  extensive  crater  with  hard  edges 
and  a friable  sloughing  surface  that  gives  off  a 
foul  discharge  and  bleeds  profusely  on  touch.  The 
proliferating  type  shows  itself  first  as  a budding 
out  of  mucous  membrane  into  a sort  of  polyp. 
This  gradually  enlarges  until  the  whole  upper  va- 
gina may  be  filled  with  a friable  cauliflower-like 
mass  that  also  bleeds  profusely  and  gives  off  a 
bloody,  foul  discharge. 

Extension  of  cancer  of  the  cervix  is  in  one  of 
two  ways — either  hy  direct  invasion  of  the  para- 
metrium or  by  way  of  the  lymphatics  to  glands 
near  the  uterine  vessels  or  at  the  bifurcation  of 
the  common  iliacs.  Obviously,  cancer  arising  in 
the  cervical  canal  will  invade  the  parametrium 
rather  quickly,  while  on  the  other  hand,  the  pro- 
liferating, cauliflower  type  travels  in  that  way 
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much  more  slowly  and,  as  we  have  found,  is  much 
more  amenable  to  treatment.  On  the  other  hand,  I 
am  quite  certain  the  ulcerating  squamous  celled 
type  metastasises  to  the  pelvic  glands  quickly  and 
is  not  so  often  cured  even  when  the  local  result 
of  treatment  is  perfect.  Let  it  be  understood  that 
I use  the  term  “cured”  advisedly ; we  never  really 
consider  a cancer  patient  cured.  We  can  truthfully 
say  they  are  well  for  5 years  or  more,  perhaps,  but 
being  cured  is  a different  thing  and  until  we  know 
more  of  what  cancer  is,  and  of  what  its  cure  in- 
volves, we  are  not  justified  in  using  the  term. 

I might  say  here  what  I have  to  say  as  to  the 
nature  of  cancer.  If  we  consider  cancer  an  en- 
tirely local  disease,  then  cancer  of  the  cervix  is  one 
of  its  most  favorable  forms  to  treat.  Remove  the 
local  disease  by  any  means  one  sees  fit  and  the 
disease  is  really  and  truly  cured.  This  we  know  is 
not  easily  accomplished,  even  in  the  very  earliest 
case.  That  cancer  is  a local  disease  appears  to  me 
from  observation  and  experience  in  treating  it, 
entirely  illogical.  I am  much  more  willing  to  con- 
sider it  a local  expression  of  some  constitutional 
fault.  Just  what  that  fault  is,  remains  to  be  dis- 
covered. Until  that  happy  day  comes  it  must  be 
our  endeavor  to  get  cases  early  and  to  eradicate 
the  local  disease  in  the  most  thorough  manner  pos- 
sible. 

The  methods  in  use  for  accomplishing  this  have 
been  various.  Some  50  years  ago,  Dr.  Byrne  of 
Brooklyn  used  the  actual  cautery.  By  carefully 
coning  out  the  cervix,  he  was  so  far  successful  that 
he  was  able  to  report  a fair  series  of  so-called 
cures.  In  our  own  day,  Percy  has  used  long  ap- 
plications of  less  extreme  heat  in  an  effort  to  kill 
the  more  vulnerable  cancer  cells  and  leave  the 
healthy  tissue  undamaged.  Although  in  his  hands 
the  results  were  encouraging,  other  men  who  have 
tried  the  method  have  given  it  up  as  unsatisfac- 
tory. Operative  methods  have  been  and  still  are 
extremely  popular.  Vaginal  hysterectomy  is  per- 
haps the  safest  even  yet.  and  for  many  years  while 
abdominal  technique  was  being  perfected,  it  cer- 
tainly was.  Not  that  it  ever  was  or  ever  can  be 
made  the  most  satisfactory  from  the  point  of  view 
of  “cures,”  and  still  a certain  number  who  are  so 
operated  upon  remain  well  for  years.  As  can  be 
seen  very  readily,  the  growth  must  be  attacked 
in  its  very  earliest  stages  to  make  vaginal  hysterec- 
tomy possible  at  all. 


In  an  effort  to  increase  the  scope  of  operation 
in  cancer  of  the  cervix,  Wertheim  of  Vienna,  de- 
vised and  practiced  one  that  was  extremely  radical 
and  thorough.  Through  the  abdomen,  the  uterus, 
tubes  and  ovaries,  all  the  parametrium,  and  as 
much  of  the  vagina  as  possible  were  removed.  He. 
at  first,  advised  dissecting  out  the  gland  areas  lying 
at  the  bifurcation  of  the  iliac  vessels,  but  later  gave 
this  up  as  being  too  hazardous.  To  accomplish 
this  wide  removal,  he  dissected  the  ureters  free 
on  each  side  throughout  their  course  in  the  pelvis. 
The  operation  is  difficult,  primary  mortality  is 
high,  and  complications  following  it,  numerous. 
Certainly  it  should  not  be  attempted  by  one  not 
thoroughly  practiced  in  pelvic  surgery.  On  the 
other  hand,  no  other  single  operative  procedure 
gives  as  large  a percentage  of  five  year  “cures.” 

Coming  now  to  the  latest  of  practical  methods 
of  treatment,  we  have  Radium,  seconded  by  X-ray. 
It  is  not  known  why  Radium  and  X-ray  act  on 
cancer  tissue  as  they  do.  We  do  know  that  these 
agents  affect  different  growths  very  differently. 
Some  are  much  more  resistant  than  others.  Only 
recently  a man  who  is  in  a position  to  know,  gave 
it  as  his  opinion  that  the  more  cellular  and  con- 
sequently more  malignant  growths,  were  much 
more  successfully  treated  by  radiation  than  by 
operation ; operation  in  most  of  them  being  fol- 
lowed by  prompt  recurrence. 

The  method  of  application  of  radium  is  the  im- 
portant thing.  And  the  most  important  thing  in 
that,  is  not  to  over  treat.  Overtreating  is  sure  to 
be  followed  by  a tremendous  breaking  down  of 
tissue  with  the  formation  of  an  extensive  crater. 
This  crater  is  slow  to  heal  and  its  infected,  slough- 
ing walls  are  ideal  for  the  production  of  what  is 
probably  an  entirely  new  cancer. 

Every  clinic  develops  its  own  technique.  Ours 
is  as  follows : Platinum  needles  of  varying  lengths 
and  containing  2 or  3 mgms.  of  Radium,  are  in- 
serted into  the  growth  in  the  cervix  or  into  the 
parametrium,  when  the  growth  has  extended  that 
far,  and  are  allowed  to  remain  in  place  from  72  to 
96  hours.  In  addition  we  are  apt  to  place  100 
mgm.  filtered  by  silver,  brass  and  rubber,  in  the 
cervical  canal  for  from  12  to  15  hours.  The  ad- 
vantage of  the  platinum  lies  in  the  fact,  that  it 
stops  or  filters  out  the  beta  or  burning  rays  and 
allows  only  the  hard  gamma  rays  to  enter  the  tis- 
sues. On  that  account,  even  after  a four  day  ap- 
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plication,  the  tissues  show  no  necrosis  and  there 
is  no  breaking  down  as  there  would  be  if  steel 
needles  for  instance,  were  left  so  long.  Generally 
in  two  weeks  after  treatment  the  cervical  tissues 
look  nearly  normal.  If  we  see  a continued,  marked 
improvement,  we  do  not  treat  again  and  are  con- 
tent with  a thorough  application  of  heavy  X-ray 
front  and  back.  If  on  the  other  hand,  the  disease 
is  evidently  not  eradicated,  we  repeat,  being  care- 
ful not  to  overdo  at  this  second  treatment. 

Treatment  of  cancer  of  the  cervix  by  any  means 
at  our  command  today,  is  unsatisfactory  and  dis- 
couraging. We  have  many,  many  days  when  we 
feel  our  efforts  are  wasted.  Then,  perhaps,  several 
patients  come  back  after  several  years  of  excellent 
health,  and  we  are  distinctly  encouraged  by  feel- 
ing that  at  least,  some  out  of  the  many  have  been 
helped. 

During  these  years  we  have  used  Radium,  we 
have  been  looking  for  some  agent  that  injected 
into  the  patient’s  body,  will  increase  the  action  of 
Radium  and  X-ray.  So  far,  we  have  tried  many 
things  without  result.  Whether  we  are  justified  in 
our  hope  that  such  an  agent  can  be  found  is  per- 
haps doubtful.  Nevertheless,  we  must  keep  on, 
looking  forward  to  the  day  of  accomplishment. 

Note 

The  accompanying  charts  show,  first  a compar- 
ison of  results  between  operation  and  treatment  of 
cancer  of  the  cervix  with  Radium  and,  second  give 
a more  or  less  graphic  picture  of  what  we  have 
been  able  to  do  for  the  first  111  cases  coming  to 
the  Cancer  Clinic.  We  have  included  in  this  series, 
three  cases  of  cancer  of  the  body  of  the  uterus 
where,  for  some  reason,  a complete  hysterectomy 
was  not  done,  and  where  a heavy  dose  of  Radium 
was  given  in  the  stump  of  the  cervix  immediately 
after  the  supra-cervical  operation.  Two  of  these 
cases  have  remained  well,  while  a third  died  from 
extension  to  the  iliac  glands  with  no  demonstrable 
growth  in  the  cervix. 


PRENATAL  PROBLEMS* 

By  Paul  Appleton,  M.D. 

Providence,  R.  I. 

Prenatal  care  is  not  a new  subject,  but  it  is  an 
all  important  one.  For  the  serious  obstetrician, 
the  care  and  observation  of  the  patient  during 


pregnancy  is  a compelling  obligation,  and  while 
less  spectacular,  full  as  necessary  and  important  as 
delivery. 

The  mortality  of  obstetrics  is  not  decreasing. 
This  is  a startling  but  established  fact,  resulting 
from  searching  investigation  by  governmental 
commission  and  the  appointed  committees  of  Med- 
ical Societies.  The  conclusions  of  these  agencies 
unanimously  agree  that  the  only  way  to  decrease 
this  mortality  is  by  better,  more  careful,  and 
especially  by  universally  practiced  prenatal  care. 
1 he  public  is  rapidly  absorbing  the  educational 
propaganda  of  good  medical  thought  and  is  re- 
sponding with  more  enthusiasm  than  we  might  ex- 
pect in  their  demand  for  better  and  safer  obstetric 
practices. 

The  bulk  of  the  responsibility  must  therefore  be 
laid  directly  upon  the  Medical  Profession.  It  is 
unfortunate  that  there  are  still  a tremendous 
number  of  practitioners  who,  doing  a considerable 
amount  of  obstetrics,  make  no  pretense  of  pre- 
natal care.  This  is  either  from  ignorance  or  care- 
lessness or  both.  We  have  repeatedly  taken  care  of 
patients,  who  at  a previous  confinement  were  in 
supposedly  competent  hands  and  yet  have  had  little 
or  no  study  during  pregnancy.  Even  blood  pres- 
sure readings  are  a new  experience  for  them  and 
pelvic  measurement  unheard  of. 

These  considerations,  based  on  fact,  lead  me  to 
again  bring  this  important  subject  to  your  atten- 
tion and  to  emphasize  our  responsibility  for  care- 
ful painstaking  and  thoughtful  study  of  the  pros- 
pective mothers  under  our  care. 

My  paper  will  not  discuss  much  of  the  usual 
routine  procedure  of  pregnancy  care.  I came  be- 
fore this  society  with  a previous  paper  on  this  sub- 
ject. But  today  I would  like  to  call  your  atten- 
tion to  some  of  the  interesting  side  lights  and  un- 
usual phases. 

First,  let  us  consider  the  mental  side  of  the  pa- 
tient. She  comes  to  us  not  as  a test  tube  to  a 
laboratory,  but  as  an  individual.  She  must  be 
guided  and  treated  as  an  individual  and  not  as  a 
hypothetical  case.  She  has  some  real  misinforma- 
tion. She  has  many  questions  uncertain  in  her 
mind.  She  has  fear.  These  matters  must  be 
sought  out  and  cleared  up, — all  of  which  takes 

*Read  before  the  Rhode  Island  Medical  Society  at  the 
Annual  Meeting,  June  2nd,  1927,  and  supplemented  by 
motion  pictures  by  the  author. 
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time  and  unceasing  patience.  It  is  well  worth  it, 
and  will  help  tremendously  in  our  management  of 
the  case. 

Get  interested  in  the  patients  life,  her  medical 
and  social  history,  her  ambitions,  her  ideals,  and 
her  attitude  towards  prospective  motherhood.  Em- 
phasize her  loyalties.  Minimize  her  distrusts.  Take 
away  her  burdens  of  worry  and  anxiety,  and  im- 
bue her  with  optimism.  She  cares  little  for  the 
diplomas  on  your  wall.  She  knows  little  of  your 
training,  but  she  absorbs  your  personality,  your 
sympathy  and  your  kindly  guidance.  She  can  be 
led  into  an  attitude  of  co-operative  effort  and  her 
entire  pregnancy  and  labor  too,  will  be  colored  by 
this  mental  state.  I know  of  no  human  experience 
where  the  doctrine  of  psycho-physical  parallelism 
is  more  aptly  demonstrated.  One  must  of  course 
be  guarded  in  prognosis  and  one  must  interpret 
physical  signs  truthfully,  but  one  may  and  should 
minimize  groundless  fears. 

One  of  the  difficulties  in  handling  these  patients 
is  the  bridge-table  advice  that  she  gets  from  her 
neighbor.  There  are  as  many  modern  popular  no- 
tions as  there  are  old  wives  tales,  less  superstitious 
in  character  but  just  as  depressing  to  the  introspec- 
tive patient,  and  let  me  emphasize,  that  pregnant 
women  are  more  introspective  than  they  will  ever 
reveal.  Search  out  these  mental  neoplasms  that  are 
causing  anguish  to  the  worrisome  patient  and  ex- 
tirpate them  with  a well  chosen  word  of  scientific 
fact  to  disprove,  or  radiate  them  with  emanations 
of  optimism.  Patients  may  forget  our  skill,  but 
they  do  not  forget  the  milk  of  human  kindness. 

In  advising  the  patient,  positive  suggestion  is 
far  more  effective  than  negative  command.  “You 
may  do  the  ordinary  things  of  life  always  with 
temperance  and  common  sense’’  is  a better  way  of 
advising  than  to  say  “You  must  not  do  this  and 
you  must  not  do  that.”  Do  not  make  an  invalid 
out  of  your  patient  unnecessarily  by  limiting  too 
much  her  usual  mode  of  living,  her  habits,  her 
diet,  and  exercise  or  by  proscribing  normal  work 
and  normal  recreation. 

Concerning  her  habits,  they  deserve  some  atten- 
tion. I do  not  regard  cigarette  smoking  as  a 
pretty  attribute  to  the  expectant  mother,  but  I do 
not  forbid  it.  The  Pediatrists  suggest  that  it 
limits  the  future  nursing  ability  and  that  opinion 
warrants  advising  the  patient  to  limit  the  habit. 


In  these  arid  days  when  alcoholic  sources  of 
supply  are  unreliable,  I believe  that  the  cocktail 
habit  is  potentially  dangerous,  and  the  patient 
should  be  warned  not  so  much  against  the  cocktail 
as  its  ingredients.  Radiance  to  add  to  the  joy  of 
living  should  be  obtained  otherwise. 

I firmly  believe,  that  present  modes  of  dress 
among  our  patients  are  a tremendous  advance  in 
the  hygiene  of  pregnancy.  Pelves  are  no  longer 
deformed  by  tight  corsets,  and  a superabundance 
of  petticoats  no  longer  constricts  the  growing 
foetus.  Our  patients  reach  the  childbearing  period 
better  able  to  perform  their  physiological  function. 
I no  longer  advise  patients  for  or  against  the  ma- 
ternity corset.  The  woman  used  to  corsets  will 
be  more  comfortable  with  one,  but  her  sister  un- 
used to  such  restraint  will  be  as  comfortable  with- 
out. A supporting  binder  or  girdle  will  often  pro- 
duce some  comfort. 

There  seems  to  be  a widespread  opinion  both 
medical  and  popular,  that  high  heeled  shoes  are  in 
some  way  detrimental  to  the  health  of  women. 
No  less  an  authority,  than  the  late  Doctor  Robert 
W.  Lovett,  the  eminent  Orthopedic  Surgeon  of 
Boston  is  my  reason  for  advocating  the  high  heeled 
shoe  in  pregnancy.  By  tending  to  throw  the  pa- 
tient forward  thereby  changing  her  centre  of  grav- 
ity, she  is  forced  to  stand  and  walk  more  erectly, 
throwing  back  her  shoulders  and  preventing  round 
shoulders  and  other  postural  spinal  curvatures. 
This  tends  to  prevent  tilting  of  the  pelvis  and  fa- 
vors the  gravitation  of  the  presenting  part  to  enter 
the  patient’s  pelvis.  These  shoes  also  give  better 
support  to  the  arches  of  the  foot,  already  over- 
taxed by  the  increasing  weight  of  the  patient.  I 
commend  this  matter  to  your  attention. 

Dietary  restriction  is  ill  advised  in  early  preg- 
nancy. The  patient  is  usually  very  hungry  and 
ofter  has  unusual  food  desires  and  appetites.  I 
believe  in  a full  free  diet,  and  in  satisfying  those 
naive  cravings  so  often  manifested,  on  the  basis 
that  they  represent  a metabolic  demand  of  one 
kind  or  another,  too  complicated  often  for  the 
physiological  chemist  to  interpret.  Later  in  preg- 
nancy, perhaps  the  last  three  months,  kidney  ir- 
ritants are  to  be  restricted  lest  the  overloaded 
renal  system  rebel,  and  toxemia  supervene.  Again 
while  there  is  little  experimental  evidence,  in  spite 
of  much  research  on  the  matter  from  all  angles. 
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1 cannot  help  feeling  that  clinical  experience  war- 
rants the  assertion  that  a restricted  diet  does  have 
some  effect  in  keeping  down  the  weight  of  the 
child.  This  I feel  is  important.  When  we  con- 
gratulate a mother  upon  the  birth  of  a child  weigh- 
ing over  nine  pounds,  we  are  in  reality  congratu- 
lating her  upon  certain,  though  not  always  evident, 
maternal  damage. 

History  taking  is  important,  and  care  is  essen- 
tial. Detail  to  the  point  of  exhaustion  is  ill  ad- 
vised. No  patient  is  impressed  by  the  game  of 
“Ask  me  another”  in  your  office.  It  takes  but  a 
short  time  to  get  a skeleton  history  of  the  pertinent 
features  bearing  upon  the  problem  of  childbirth. 
The  story  of  previous  pregnancies,  labors  and 
puerperia  is  important  as  is  that  of  gynecological 
experiences  and  trauma  resulting  in  possible  pel- 
vis deformities. 

It  is  fair  to  state  that  the  average  patient  is  a 
well  woman  and  considers  herself  so.  The  ma- 
jority will  say  that  “They  never  felt  as  well  be- 
fore.” That  is  the  normal.  But  grading  all  the 
way  from  this  to  comparative  invalidism  are 
train  upon  train  of  symptoms.  Some  important, 
some  trivial.  We  must  analyze  these  and  treat 
them  appropriately.  I would  like  to  speak  of  a 
few  definite  symptoms. 

Fatigue  is  so  constant  in  early  pregnancy  that 
I consider  it  almost  as  pathognomonic.  In  over  a 
hundred  consecutive  cases  in  private  practice  ex- 
treme fatigue  and  lassitude  in  the  first  twelve 
weeks  of  pregnancy  was  a constant  symptom  and 
so  noticeable  to  the  patient  that  she  volunteered 
the  information,  although  the  question  was  stu- 
diously avoided.  I regard  it  as  the  first  subjective 
symptom  of  pregnancy, — more  constant  than 
breast  or  bladder  symptoms.  I have  many  times 
made  a tentative  diagnosis  of  pregnancy  on  this 
sign  of  lassitude  alone,  without  any  supporting 
evidence  and  in  every  case  even  in  those  illegitim- 
ately pregnant,  subsequent  events  have  confirmed 
the  diagnosis.  It  is  often  strikingly  observed  be- 
fore a menstrual  period  has  been  missed.  It  is  a 
very  reliable  diagnostic  point. 

Psychic  disturbance  is  to  some  degree  always 
present  in  pregnancy.  Not  always  a depression. 
Sometimes  a definite  euphoria.  It  is  so  well  known 
that  it  deserves  little  comment  save  this  interest- 


ing observation,  that  almost  all  psychic  disturb- 
ance fades  away  gradually  during  the  last  three  or 
four  weeks,  so  that  even  minute  evidences  of  psy- 
chic disturbance  are  absent  at  term.  A psychosis 
that  is  present  when  the  patient  reaches  term  is  to 
me  an  ominous  sign  and  the  patient  will  bear 
watching  after  delivery  lest  she  develop  a true 
puerperal  insanity. 

The  cardinal  signs  of  pre-eclamptic  toxemia  are 
well  known.  Albuminuria,  hypertension,  headache, 
nausea,  oedema,  epigastric  pain,  and  retinitis  with 
choked  disc.  Many  cases  show  only  a few  of 
these  signs,  and  any  one  of  them  is  significant  and 
should  not  be  overlooked.  Toxemia  going  on  to 
eclampsia  may  occur  with  an  essentially  normal 
urine.  Of  course  it  is  rare,  but  dependence  upon 
urinalysis  alone  is  a dangerous  practice. 

There  are  innumerable  other  symptoms  which 
though  laboratory  proof  is  absent,  must  be  re- 
garded as  toxemic  in  origin,  and  of  great  or  little 
importance  in  direct  proportion  to  the  presence 
or  absence  of  other  cardinal  signs. 

Some  of  these  symptoms  not  necessarily  of 
dangerous  prognostic  import,  are  nevertheless  ex- 
tremely difficult  to  treat.  In  any  case  an  anti-tox- 
emia regime  should  always  be  instituted.  Promi- 
nent among  these  are  the  various  skin  rashes,  most 
atypical  from  the  ordinary  rashes  of  Derma- 
tology. They  may  be  on  any  part  of  the  body  and 
vary  from  hyperemias  to  true  hyperplasias.  Some 
are  progressive.  Some  are  evanescent  with  remis- 
sions and  recrudescences.  None  are  permanent  but 
will  clear  up  shortly  after  delivery.  The  itching 
is  sometimes  terrific  from  these  lesions  and  should 
be  treated  actively. 

Gingivitis,  or  inflammatory  conditions  of  the 
gums  is  a rare  but  interesting  symptom.  A recent 
case  occurred  in  which  the  teeth  of  the  lower  jaw 
were  completely  enshrouded  by  the  gums,  which 
had  to  be  trimmed  back  on  two  occasions  before 
the  completion  of  pregnancy.  After  delivery,  the 
trouble  abated  rapidly. 

Granulations  of  the  eyelids  have  occurred  in  a 
few  patients  under  my  observation.  These  had 
the  appearance  of  a crop  of  pedunculated  pig- 
mented moles  of  the  size  of  the  head  of  a pin  and 
occurred  on  the  skin  surface  of  the  lids.  They 
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disappeared  promptly  after  delivery,  to  recur  at  a 
subsequent  pregnancy. 

Ptyalism,  is  a very  disagreeable  symptom.  I 
have  now  under  my  observation  a patient,  now  at 
term  in  her  second  pregnancy.  The  salivation  has 
been  continuous  since  the  onset  of  pregnancy 
and  has  been  most  intractable  to  any  form  of  treat- 
ment. It  begins  at  mid-day  and  lasts  until  well  into 
the  night.  One  day’s  actual  measurement  amounted 
to  a secretion  of  19  fluid  ounces  of  saliva.  This 
patient  under  constant  care  and  observation  has  at 
no  time  showed  other  signs  of  toxemia.  I am  con- 
fident however  that  it  is  a metabolic  disturbance 
and  in  that  sense  toxic,  and  I have  no  doubt  that  it 
will  clear  up  shortly  after  delivery.  Apparently 
that  was  the  story  during  her  last  delivery,  when 
the  patient  tells  me  she  had  the  same  troublesome 
symptom. 

The  examination  of  the  patient  should  be  made 
in  an  unhurried  way,  systematically  with  a clear 
idea  as  to  what  the  findings  mean,  basing  them 
upon  a common  sense  interpretation  of  their  rela- 
tion to  pregnancy  or  delivery.  This  examination 
should  be  thorough.  The  patient  respects  thor- 
oughness for  she  appreciates  that  her  attendant  is 
more  valuable  to  her  in  proportion  to  his  fidelity 
in  physical  observation.  Any  pathological  findings 
should  be  repeatedly  watched  for  progress  or  re- 
sults of  treatment.  Consultations  help  tremend- 
ously in  interpreting  dubious  findings,  and  patients 
regard  consultation  as  a strength  not  a weakness, 
on  the  part  of  their  attendant. 

Just  a word  about  blood  pressure.  Of  course,  its 
regular  observation  is  synonomous  with  good  pre- 
natal study.  It  is  remarkable  how  little  the 
blood  pressure  of  the  patient  changes  throughout 
her  pregnancy,  so  that  any  marked  rise  in  com- 
parison to  her  observed  normal,  regardless  of  any 
arbitrary  limit,  should  call  for  painstaking  search 
for  other  symptoms  of  toxemia  and  their  inter- 
pretation regarding  the  gravity  of  the  situation  and 
its  treatment. 

Pelvimetry  is  perhaps  the  most  important  part 
of  prenatal  examination.  It  is  an  accurate  vital 
check  on  one  of  the  prime  determining  factors  of 
the  patient’s  mechanical  ability  to  deliver.  The 


measurement  of  pelves  is  a good  habit,  easy  to  ac- 
quire and  does  not  involve  expensive  or  compli- 
cated apparatus.  A hy  so  many  practitioners 
otherwise  careful,  look  upon  this  as  a difficult  or 
unnecessary  procedure  is  hard  to  comprehend. 
There  is  nothing  mysterious  or  ultra  scientific 
about  it.  If  one  cannot  measure  pelves  accu- 
rately, he  is  not  doing  his  duty  to  the  patient  and 
should  inform  himself  on  this  simple  and  vital 
matter.  It  is  uncompromisingly  essential  that  any- 
one undertaking  an  obstetric  case  should  be  thor- 
oughly versed  in  this  metric  method  and  capable 
of  interpreting  the  findings. 

The  change  in  body  weight  of  the  pregnant  pa- 
tient is  of  some  significance.  During  the  first 
three  months,  the  weight  is  stationary  or  shows 
some  loss,  but  during  the  last  six  months  the  pa- 
tient gains  about  a pound  a week.  There  is  a good 
deal  of  scientific  observation  to  support  the  con- 
tention that  excessive  gain  in  weight  is  almost  a 
sure  sign  of  toxemia,  probably  expressed  as  occult 
oedema.  Another  interesting  point,  and  this  has 
been  frequently  borne  out  in  my  own  experience, 
is  that  in  the  last  three  or  four  days  of  pregnancy, 
instead  of  a gradual  increase  there  is  a sudden 
change  to  a loss  of  weight  amounting  to  about  a 
pound  daily.  Many  patients  today  possess  bath- 
room scales  of  considerable  accuracy,  and  where 
these  are  available  one  can,  with  the  co-operation 
of  the  patient  keep  a daily  weight  chart.  When  the 
peak  has  been  reached  and  a sharp  drop  is  noticed, 
the  prophesy  that  labor  is  at  hand  is  usually  cor- 
rect. There  is  a very  valuable  sign  of  impending 
labor. 

In  conclusion,  may  I emphasize  that  when  a 
patient  goes  into  labor,  there  is  nothing  more  satis- 
factory to  the  attendant  than,  having  made  a really 
careful  study  of  the  case  from  all  angles,  physical, 
and  psychological,  he  approaches  the  responsibility 
of  her  delivery  with  confidence  and  comfort.  That 
confidence  is  contagious  and  is  mirrored  in  the 
solace  and  equanimity  of  the  patient  as  she  faces 
her  travail. 

Adopt  this  obstetrical  slogan,  “Adequate  pre- 
natal care  pays  health  dividends  to  mother  and 
baby.” 
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EDITORIALS 


OF  CERTAIN  POLICIES 

It  may  he  of  interest  to  those  who  have  favored 
us  with  their  patronage  in  the  way  of  advertise- 
ments, to  understand  something  of  the  policies  of 
the  Rhode  Island  Medical  Journal;  we  are 
advancing  the  following  for  the  better  understand- 
ing of  our  advertisers  that  our  mutual  benefits 
may  be  the  better  appreciated. 


Rhode  Island  is,  in  population  a compact  state — 
the  most  densely  populated  state  in  the  Union 
and  therefore  reaches  many  buyers  in  a small 
buying  area ; we  have  nearly  eight  hundred  physi- 
cians, many  hospitals,  together  with  a number  of 
allied  health  organizations  and  associations ; not 
only  does  the  Journal  reach  all  of  these,  col- 
lectively and  individually,  hut  every  state  medical 
society  in  this  country  and  severals  others,  and 
many  prominent  scientific  libraries  of  the  world. 
Our  Journal  is  not  cumbersome,  it  is  sufficiently 
attractive  as  a scientific  publication  to  claim  a 
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gratifying  attention  and  while  we  might  load 
many  additional  pages  with  advertising  matter, 
only  the  expense  of  publication  is  sought.  We 
therefore  circumscribe  our  acceptances  of  adver- 
tisements to  usually  two  of  kindred  nature  and 
have  repeatedly  declined  others.  Furthermore 
these  advertisements  must  measure  up  to  the 
standard  that  we  make  even-  endeavor  to  main- 
tain, and  the  business  or  commodity  advertised 
must  be  of  a character  that  is  beyond  the  pale  of 
suspicious  scrutiny ; all  of  which  means  that  our 
advertisers  have  the  advantage  of  an  exclusive 
privilege  somewhat  rare  in  the  advertising  world. 

And  now  to  the  point. 

It  has  been  frequently  suggested  and  often 
urged  from  various  sources  that  we  introduce 
complimentary  notices  or  reading  matter  bearing 
upon  commodities  (whose  excellence  is  already 
accepted)  advertised  in  our  columns  but  inasmuch 
as  to  favor  one  and  refuse  another,  this  may  not 
be.  We  appreciate  the  business  given  us : we  are 
thankful  for  it.  We  are  grateful : — but  in  all  fair- 
ness we  may  not  buy  it  upon  these  terms. 

The  Rhode  Island  Medical  Journal  gives 
full  equivalent  for  value  received. 


THE  NEW  ENGLAND  HEALTH 
INSTITUTE 

The  meeting  of  the  New  England  Health  In- 
stitute recently  held  in  Providence  was  gratifying 
to  its  sponsors  and  especially  the  local  members 
of  the  various  committees.  It  was  extremely  well 
attended  by  interested  visitors  from  all  parts  of 
New  England.  Having  its  beginning  four  years 
ago  in  Hartford.  Connecticut,  annual  meetings 
have  been  held  in  Boston.  Portland,  Concord  and 
Providence. 

The  Institute  aims  to  instruct  and  stimulate  the 
interest  of  a modern  but  rapidly  growing  group  of 
professional  workers,  active  in  public  health  af- 
fairs. social  sen-ice  and  education,  in  so  far  as  it 
deals  with  health  and  sanitation.  In  order  to  pass 
on  the  results  of  scientific  investigation  to  the 
great  mass  of  the  lay  public,  such  an  educational 
movement  as  this  is  of  the  greatest  value.  The  un- 
biased opinions  of  leaders  whose  activities  do  not 
often  bring  them  into  contact  with  large  numbers 


of  people  are  carefully  prepared  and  presented  by 
representative  medical  men.  The  programmes,  the 
efforts  of  representatives  of  State  Public  Health 
Boards,  the  L . S.  Public  Health  Service  and  the 
Schools  of  Research  and  Sanitation  attached  to  the 
large  New  England  universities,  obviously  repre- 
sent all  that  is  best  and  new  in  public  health  work. 
The  list  of  topics  was  varied  and  was  handled  by 
over  sixty  individual  papers.  An  interesting  factor 
of  the  Providence  meeting  was  the  interest  shown 
by  physicians  themselves — this  is  most  desirable 
and  stimulating  to  the  group  of  less  technically 
trained  professional  workers  who  carry  out  the 
actual  daily  contacts  with  people.  Such  a move- 
ment as  this  Health  Institute  appeals  to  educa- 
tional authorities  as  well  as  the  medical  fraternity, 
and  the  use  of  the  R.  I.  College  of  Education  and 
the  R.  I.  Medical  Society  Buildings  on  Francis 
Street,  made  an  admirable  center  for  the  activities 
of  the  four  days. 

It  would  appear  that  this  annual  Institute  has  a 
real  reason  for  its  existence,  that  it  is  showing  a 
very  remarkable  growth  and  doing  an  excellent 
piece  of  work,  all  of  which  are  prime  reasons  why 
it  should  have  the  firmest  support  of  the  medical 
profession  at  large. 


“REPORTABILITY” 

Quite  recently  most  physicians  of  this  state  re- 
ceived a notice  regarding  the  “reportabilitv”  of 
venereal  diseases  together  with  a somewhat 
elaborate  questionnaire  to  be  filled  out  for  each 
case.  It  must  be  admitted  that  thus  far  the  med- 
ical profession  has  failed  to  realize  that  reportable 
and  compulsory  reporting  are  in  the  minds  of  the 
health  authorities,  one  and  the  same  thing  and  that 
physicians  are  required  to  report  their  cases.  This 
in  the  main  they  have  not  done  and  some  medical 
men  are  suspected  of  having  sent  Wasserman 
specimens  under  an  assumed  name.  They  wish  the 
inestimable  knowledge  of  the  precise  nature  of  the 
patient's  condition  but  do  not  wish  his  name  to 
be  known  by  anyone. 

This  may  be  explained  in  several  ways  but  the 
most  likely  is  that  physicians  consider  such  cases 
as  the  very  essence  of  professional  secrecy  and  feel 
that  the  matter  is  between  the  patient  and  him- 
self. Another  and  perhaps  no  less  important  rea- 
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son  is  that  the  physician  knows  full  well  that  if  he 
questions  his  patient  too  much  and  takes  down  too 
many  notes  said  patient  will  not  continue  his  treat- 
ment and  certainly  not  if  he  knows  his  name  is  to 
go  on  record  at  the  State  House.  Much  might  be 
written  pro  and  con. 

It  is  to  be  assumed  that  with  very  rare  exception 
each  and  every  M.  D.  will  assist  health  officers 
and  bureaus  of  vital  statistics  in  every  way  pos- 
sible for,  to  do  otherwise  would  be  incompatible 
with  our  noble  science,  but  such  an  intimate  and 
private  matter  as  this  is  perhaps  not  for  record 
notwithstanding  a law  which  is  not  and  perhaps 
cannot  be  enforced.  It  is  one  thing  for  a physician 
to  certify  that  in  a certain  period  he  has  had  under 
his  care  a certain  number  of  cases  of  syphillis, — 
it  is  another  for  him  to  certify  that  John  Doe  has 
it.  From  earliest  time  the  doctor  has  enjoyed  the 
confidence  of  his  patient,  it  may  be  doubted  if  pa- 
tients will  confide  in  their  physician  if  they  know 
it  is  to  be  made  a matter  of  record.  Furthermore, 
the  question  might  be  asked  as  to  the  benefit  to 
society  were  this  ruling  followed  and  all  cases 
reported.  Perhaps  it  would  be  interesting  to  know 
how  many  cases  there  are,  it  certainly  is  impossible 
at  the  present  time  to  calculate  how  many  deaths 
are  caused  by  venereal  disease  or  their  sequelae 
as  it  is  only  occasionally  that  they  are  given  as  the 
cause  on  death  certificates.  The  immediate  rather 
than  the  underlying  cause  is  reported.  But  the 
same  thing  is  true  of  pulmonary  tuberculosis,  the 
cause  of  death  being  given  as  pneumonia  or  some 
other  rather  than  the  true  or  remote  cause,  and  for 
the  reason  that  sundry  insurance  would  be  invalid 
or  somebody’s  feelings  injured.  By  and  large  the 
assumption  is  possible  that  the  worthy  cause  of 
public  health  will  very  probably  remain  unsatisfied 
in  this  particular  and  that  private  health  will  con- 
tinue to  receive  the  very  best  attention  the  medical 
profession  can  bestow. 


THE  HEALTH  INSTITUTE  OF  NEW 
ENGLAND 

The  New  England  Health  Institute  recently 
held  in  Providence  proved  to  be  one  of  outstanding 
value  and  interest.  This  was  its  fifth  session,  pre- 
vious meetings  having  been  held  under  the  aus- 


pices of  the  State  Health  Departments  of  Con- 
necticut, Massachusetts,  Maine  and  New  Hamp- 
shire. The  six  New  England  State  Health  De- 
partments are  responsible  for  the  Institute;  with 
the  cordial  assistance  of,  and  affiliated  with,  the 
United  States  Public  Health  Service,  the  Public 
Health  School  of  Yale,  Harvard,  Biological  De- 
partment of  Massachusetts  Institute  of  Technol- 
ogy, and  Simmons  College,  Boston.  The  sessions 
last  about  four  days,  and  usually  cover  all  the 
principle  features  of  public  health  work. 

The  session  recently  conducted  by  the  State 
Board  of  Health  of  Rhode  Island  aroused  wide  in- 
terest. Sixty-seven  specialists  read  papers,  and  as 
fifteen  minutes  was  allowed  for  comments  on  each 
paper,  there  was  much  discussion. 

The  attendance  was  good,  approximating  six 
hundred.  From  the  number  of  well  known  work- 
ers in  various  fields  of  public  health  contributing 
to  the  program,  it  would  be  impossible  to  indicate 
those  whose  papers  proved  to  be  of  greatest  inter- 
est. Special  mention,  however,  could  be  made  of 
Dr.  W.  H.  P.  Faunce,  President  of  Brown  Uni- 
versity ; the  five  men  assigned  to  the  Institute  by 
Surgeon-General  Cumming  of  the  Public  Health 
Service ; our  own  Doctor  Chapin  ; Doctor  Godfrey, 
Epidemiologist  of  New  York;  Dr.  Howard  A. 
Streeter,  Health  Officer  of  Manchester,  N.  H. ; 
Prof.  Aycock  of  Harvard;  Prof.  Frederic  P. 
Gorham  of  Brown  University;  Dr.  Frank  Rich- 
ardson of  Brooklyn;  and  Prof.  Young  of  the 
State  Health  Department  of  Michigan. 

The  Chairman  of  the  Program  Committee,  Doc- 
tor Gleason,  Director  of  the  State  Department  of 
Child  Welfare,  was  successful  in  securing  the  as- 
sistance of  twelve  able  chairmen  of  the  sections. 

Entertainment  provided  was  very  carefully 
planned.  Tea  was  served  by  Miss  Mary  Gardner 
to  the  nursing  group.  Mr.  Luther  Burlingame  ar- 
ranged for  visits  to  several  of  our  industrial  plants. 
A luncheon  was  provided  for  the  visitors  by  the 
Gorham  Manufacturing  Company.  Visits  were 
made  to  the  new  Water  Works  Plant  of  the  City 
of  Providence,  and  a luncheon  and  clinical  demon- 
stration were  arranged  for  by  Dr.  Harry  Lee 
Barnes  at  Wallum  Lake.  Interested  private  in- 
dividuals and  State  Departments  loaned  automo- 
biles for  the  transportation  of  guests  on  the  vari- 
ous trips. 
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Most  gratifying  of  all  was  the  very  cordial  co- 
operation and  assistance  by  many  members  of  the 
Rhode  Island  State  Medical  Society  and  the  pub- 
lic press. 

The  next  Institute  will  he  held  in  1928  in  Ver- 
mont, and  the  question  has  arisen  as  to  whether 
or  not  the  Institute  will  continue  its  sessions  after 
that  time.  I am  firmly  convinced  that  it  should  not 
be  terminated.  We  have  many  public  health  prob- 
lems in  common  in  the  New  England  States,  some 
of  which  are  not  of  especial  interest  to  the  coun- 
try as  a whole. 

Most  of  the  speakers  presented  their  subjects 
by  the  use  of  notes,  and  it  will,  therefore,  be 
impossible  to  publish  their  interesting  addresses. 
Some,  however,  read  manuscript  papers,  many  of 
which  I hope  to  secure  that  they  may  find  a place 
in  later  issues  of  the  Rhode  Island  Medical 
Journal. 

Respectfully, 

B.  U.  Richards,  M.D. 

Commissioner  of  Public  Health 


SOCIETIES 

Providence  Medical  Association 

(Providence  District  Society) 

The  regular  monthly  meeting.„of  the  Providence 
Medical  Association  was  held  at  the  Medical  Li- 
brary. 106  Francis  Street,  Monday  evening,  Octo- 
ber 3,  1927,  at  8:45  o'clock  with  the  following 
program : 

1.  Pernicious  Anemia  and  its  Treatment.  Dr. 
Guy  W.  Wells. 

2.  Typhoid  Meningitis  in  a Baby  two  months 
old.  Dr.  Panos  Dukakis.  Providence  City  Hos- 
pital. 

The  Standing  Committee  approved  the  follow- 
ing application  for  membership: 

Dr.  Arcadie  Giura 
Peter  Pineo  Chase,  M.D., 

Secretary 


HOSPITALS 

The  Memorial  Hospital 

Meeting  of  the  Memorial  Hospital  Staff  held 
October  6,  1 927  : 


Meeting  called  to  order  bv  President  Wheaton 
at  9;15  P.  M.  Record  of  attendance  taken.  Rec- 
ord of  previous  meeting  read  and  approved. 

Dr.  Wheaton  reported  on  a change  in  the 
method  of  receiving  case  reports. 

Dr.  Wing,  reported  on  ways  and  means  to  en- 
tertain members  of  Staff  at  meetings.  Discussion 
opened  by  Dr.  Hammond.  Readings  of  the  Medi- 
cal J oltrn al  or  of  items  of  interest  in  each  spe- 
cial department  would  be  of  assistance. 

Motion  passed  that  method  of  entertainment  he 
left  in  the  hand  of  committee  of  which  Dr.  Wing 
is  chairman. 

Dr.  Hammond  gave  a very  interesting  talk  on 
“Osteomyelitis.” 

Meeting  adjourned  at  10:00  P.  M. 

John  F.  Kenney,  M.D. 

Secretary 


MISCELLANEOUS 


THE  ANTITOXIN  IN  THE  SERUM 

We  speak  of  antitoxic  serums,  or  antiserums,  as 
the  equivalent  of  antitoxin;  but  the  serum  simply 
contains  the  antitoxin,  and  along  with  it  certain 
other  ingredients  that  it  has  been  the  object  of 
biologic  research  for  the  past  thirty  years  to  get 
rid  of.  These  are,  so  far  as  known,  albumins  and 
euglobulins.  The  former  have  been  separated,  to  a 
large  extent,  from  the  antiserums,  hut  the  anti- 
toxic principle  is  very  closely  linked  with  a glo- 
bulin or  a pseudoglobulin  so  that  separation  of 
these  has  been  found  extremely  difficult. 

The  albumins  and  euglobulins  are  believed  to 
be  responsible  for  the  serum  sickness  and  serum 
sensitiveness  that  sometimes  follow  the  use  of 
antiserums. 

An  absolutely  pure  antitoxin  has  yet  to  he 
developed,  but  the  analytic  work  of  the  pioneers  in 
biologic  therapy  has  at  last  succeeded  in  simplify- 
ing the  problem  to  a certain  extent.  Certain  diph- 
theria antitoxins  now  being  offered  are  concen- 
trated and  the  freest  from  all  objectionable  fea- 
tures that  have  been  heretofore  supplied.  It  is 
almost  water-white  in  its  purity,  and  contains  a 
minimum,  perhaps  the  irreducible  minimum,  of  al- 
bumins and  euglobulins. 
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ORIGINAL  ARTICLES 

ACUTE  INTESTINAL  OBSTRUCTION  * 

George  A.  Moore,  M.D. 

Brockton,  Mass. 

There  are  few  diseases  encountered  in  surgical 
practice  today  that  are  of  more  vital  importance 
and  of  more  general  interest  than  acute  intestinal 
obstruction. 

After  a half  century  of  study  by  clinicians  and 
a somewhat  shorter  period  of  investigation  by 
laboratory  workers,  acute  intestinal  obstruction  re- 
mains practically  as  far  from  a solution  as  at  the 
beginning  of  the  aseptic  era  of  surgery.  A few 
facts  regarding  diagnosis  have  been  established 
and  a host  of  theories  of  the  cause  and  treatment 
of  the  toxemia  evolved. 

In  1888  R.  H.  Fitz1  reported  a series  of  295 
cases  of  acute  intestinal  obstruction,  with  a mor- 
tality of  80%  of  the  patients  operated  upon.  Of 
those  operated  upon  3 to  6 days  after  onset  the 
mortality  was  66%.  Twenty  years  later  in  1908, 
Scudder2  published  a series  of  121  cases  from  the 
preceding  10  years’  records  of  the  Massachusetts 
General  Hospital  in  which  the  mortality  rate  was 
60%.  Deaver  and  Ross3  reported,  in  1914,  a death 
rate  of  42%  in  276  cases.  McGlannan4  in  1915,  a 
mortality  of  45%  in  276  cases  and  Codman5  in 
1920,  41  cases  with  a mortality  of  34%.  A second 
10-year  series  of  cases  from  the  Massachusetts 
General  Hospital  was  reported  by  Richardson0 
in  1920,  with  a mortality  rate  of  41.5%.  In  1925 
I7  recorded  a series  of  61  cases  from  my  private 
work  with  a mortality  of  30%.  It  is  thus  apparent 
that  while  there  has  been  a reduction  in  the  mor- 
tality rate  of  acute  intestinal  obstruction  in  tbe 
past  40  years,  it  is  still  far  too  high. 

My  experience  with  acute  intestinal  obstruction 
has  been  confined  to  the  clinical  aspects  of  the  dis- 
ease. I shall,  therefore,  attempt  to  emphasize  what 
have  seemed  to  me  the  important  points  in  the  hed- 

*Presented  at  the  meeting  of  the  Providence  Medical 
Association,  May  2,  1927. 


side  management  of  patients  with  obstruction,  with 
a report  of  my  present  series  of  private  cases. 

It  can  be  stated  with  a fair  degree  of  accuracy 
that,  with  the  exception  of  the  cases  of  acute  in- 
testinal obstruction  resulting  from  recent  post- 
operative adhesions,  fully  90%  of  all  patients  suf- 
fering from  this  disease- are  seen  first  by  their 
family  physicians.  During  the  early  stages,  at 
least,  of  acute  obstruction,  an  intimate  knowledge 
of  the  more  recent  methods  of  diagnosis,  the 
theories  regarding  the  cause  of  the  toxemia  and 
the  significance  of  the  latest  laboratory  tests  are 
not  essential.  Of  greater  value  in  clinical  practice 
in  acute  intestinal  obstruction  is  a thorough  knowl- 
edge of  the  early  symptoms  of  the  disease,  a care- 
ful study  and  a quick  perception  of  these  symp- 
toms and  sound  judgment  in  deciding  when  med- 
ical treatment  should  cease  and  surgical  interven- 
tion be  advised. 

Since  there  is  no  known  method  of  combatting 
the  late  symptoms  of  the  toxemia  of  acute  intest- 
inal obstruction,  and  since  the  percentage  of  cases 
resulting  from  recent  post-operative  adhesions  is 
small,  it  is  only  by  early  diagnosis  on  the  part  of 
the  general  practitioner  followed  by  early  opera- 
tion that  a reduction  in  the  mortality  rate  is  to  be 
expected. 

Clinically,  acute  intestinal  obstruction  may  be 
divided  into  two  groups  : 

1.  Simple  obstructions  with  normal  blood  sup- 
ply to  the  obstructed  loop. 

2.  Strangulations,  in  which  there  is  interfer- 
ence with  the  blood  supply  to  the  obstructed  loop. 

In  practice  there  appears  to  be  another  group, 
which  may  be  classified  as  a sub-group  under 
simple  obstructions  and  strangulations.  These  pa- 
tients have  complete  obstruction  to  the  passage  of 
feces  from  the  onset  of  symptoms,  but  gas  escapes 
past  the  site  of  obstruction  during  the  early  hours 
or  even  days  of  obstruction.  Complete  obstruc- 
tion to  feces  and  gas  eventually  occurs  either 
with  or  without  strangulation.  The  distinguishing 
feature  of  these  cases  is  their  surprisingly  good 
condition  considering  the  reported  duration  of  ob- 
struction. 
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The  following  case  is  illustrative  of  this  type 
of  case  terminating  in  simple  obstruction : Man  of 
48  had  generally  increasing  constipation  for  the 
past  year.  He  had  no  movement  for  8 days,  but  on 
questioning  stated  that  during  that  time  he  passed 
gas  by  rectum.  Laxatives  and  enemas  had  been 
unproductive.  He  had  very  little  abdominal  pain. 
Had  passed  no  gas  for  30  hours.  He  was  in  ex- 
cellent condition  for  an  8 day  obstruction.  Usual 
pre-operative  preparation,  operation  under  local 
anaesthesia  and  a little  ether.  Annula  carcinoma 
of  sigmoid  found  with  metastases.  First  stage 
Mikulicz  and  cecostomy  done.  Ileostomy  done  two 
days  later  on  account  of  lack  of  function  of  cecos- 
tomy and  sigmoidostomy.  Recovery  from  obstruc- 
tion with  eventual  death  from  metastases. 

The  following  case  illustrates  this  sub-group 
which  terminates  in  strangulation : Man  36,  St. 
Luke's  Hospital,  Middlehcuro,  April  18,  1927, 
operated  by  me  in  1923,  appendectomy  with  drain- 
age for  acute  suppurative  appendicitis.  Made  a 
good  recovery  and  stated  that  he  had  no  trouble 
with  bowels  until  three  days  ago.  No  movement 
since  then,  with  severe  colicky  pain  over  right  ab- 
domen. Has  taken  numerous  laxatives  and 
enemas.  Vomited  frequently  for  past  three  days. 
Slight  assymmetrical  distension,  moderately  pale, 
hut  otherwise  in  good  condition.  Vomitus  very 
foul.  Operation  under  local  anaesthesia  and  ether. 
Band  of  adhesions  found  between  ileum  and  head 
of  cecum  and  18  inches  of  moderately  dilated 
ileum  strangulated  by  band.  The  strangulated  loop 
proved  to  be  viable.  Patient  recovered.  No  his- 
tory of  the  passage  of  gas  was  obtainable  on  ac- 
count of  the  patient’s  stuporous  condition  from 
Morphine  and  Scopolamine  when  examined.  From 
the  excellent  condition  of  the  patient,  the  viability 
of  the  strangulated  loop,  the  moderate  distention 
and  the  fact  that  the  patient  recovered,  it  was 
evident  that  strangulation  existed  less  than  3 days 
and  that  gas  probably  had  been  passed. 

In  the  group  of  simple  obstructions  without  in- 
terference with  the  blood  supply  may  he  classed, 
post-operative  adhesions,  early  and  late ; adhesions 
and  hands  without  preceding  operation,  Meckel’s 
diverticulae,  internal  herniae,  intestinal  strictures 
of  inflammatory,  congenital  or  cancerous  origin 
and  foreign  bodies.  Strictures  and  foreign  bodies 
are  the  most  frequent  cause  of  simple  obstruction 
seen  in  the  late  stages.  Of  the  other  causes  men- 
tioned, simple  obstruction  is  frequently  seen  in 


the  early  stages  often  becoming  strangulations 
later  as  a result  of  edema  of  the  bowel  wall  and 
distension. 

The  onset  of  symptoms  in  this  type  of  obstruc- 
tion is  often  insidious  and  deceptive,  abdominal 
discomfort  gradually  developing  into  moderate 
pain,  frequently  above  the  navel  on  the  left,  if  the 
small  intestine  is  obstructed,  and  below  the  navel 
if  the  large  intestine  is  obstructed.  Nausea  and 
vomiting  occur,  usually  after  a few  hours,  if  the 
small  intestine  is  constricted,  but  later  in  obstruc- 
tion of  the  large  intestine.  Enemas  are  more  like- 
ly to  he  productive  in  the  obstructions  involving 
the  small  intestine.  Distension  is  often  a late 
symptom.  Auscultation  with  the  stethescope  is  a 
diagnosic  aid  in  these  cases  as  well  as  an  aid  in 
locating  the  site  of  obstruction.  A high  white 
count  in  these  obscure  cases  is  of  diagnostic  value. 
The  silent  abdomen  on  ausculation.  distention, 
cyanosis  and  stercoraceous  vomiting  are  in  most 
cases  signs  of  impending  death. 

The  following  case  is  an  example  of  this  type  of 
acute  intestinal  obstruction.  Man.  57  years,  devel- 
oped acute  pain  in  the  right  lower  quadrant  of  the 
abdomen,  which  gradually  subsided  after  ten  days. 
These  symptoms  were  followed  by  severe  constipa- 
tion and  though  he  was  able  to  pass  gas  by  rectum, 
he  had  no  satisfactory  movement  for  a week  prior 
to  operation.  General  abdominal  discomfort,  de- 
veloped into  severe  pain  two  weeks  after  onset  of 
symptoms,  accompanied  by  frequent  vomiting. 
Pale,  poorly  nourished,  abdomen  greatly  distended 
and  visible  peristalsis  noted.  Operation  under 
novocain  ; enormously  dilated  large  intestine  found 
due  to  a mass  of  adhesions  about  lower  sigmoid 
due  to  pelvic  peritonitis  probably  from  a ruptured 
appendix.  Cecostomy  done  followed  by  small 
amount  of  drainage  and  death  two  days  later. 

Strangulation  of  the  obstructed  loop  of  intestine 
is  seen  frequently  in  most  types  of  acute  obstruc- 
tion except  those  caused  by  foreign  bodies  and 
strictures.  Its  most  frequent  occurrence  is  in  vol- 
vulus, herniae,  external  and  intra-abdominal  and 
intussussception  after  the  early  hours.  The  types 
of  obstruction  resulting  from  bands  of  adhesions 
terminate  in  strangulation  frequently.  Coincident 
with  the  onset  of  a strangulation,  unmistakable 
symptoms  of  an  abdominal  catastrophe  are  usually 
apparent.  Sharp,  colicky  pain,  intermittent  and 
paroxysmal  at  first,  gradually  becoming  constant, 
accompanied  early  in  the  course  of  the  disease  by 
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nausea  and  vomiting.  Constipation  is  frequently 
observed  by  the  patient  soon  after  onset  and 
enemas  are  unproductive.  The  facies  is  pale, 
drawn  and  anxious,  extremeties  are  cold  and  the 
temperature  subnormal  in  the  early  hours,  rising 
to  normal,  or  slightly  above,  later  in  the  course  of 
the  disease.  Abdominal  examination  yields  little 
of  diagnostic  value  except  hyper-peristalsis  on 
ausculation  and  in  some  cases  a definite  point  of 
tenderness  over  the  site  of  obstruction. 

Illustration : Man,  26,  operated  at  the  Moore 
Hospital,  January  18,  1921,  for  appendix  abscess. 
An  appendectomy  with  drainage  was  done.  Con- 
valescence rather  stormy,  February  8,  began  to 
have  upper  abdominal  discomfort  which  gradually 
developed  into  cramp-like  pain.  Given  enemas 
without  results.  Tumor  appeared  in  epigastrium 
Feb.  10,  pain  continued.  Enemas  given  with  good 
fecal  and  gas  results.  Temperature  and  pulse  not 
increased.  Stomach  washed  several  times  Feb. 
11  and  12,  slight  vomiting,  no  odor  to  vomitus. 
At  operation  Feb.  12,  collapsed  coils  of  small  in- 
testine were  found  in  the  left  upper  abdomen.  A 
volvulus  of  the  jejunum  was  found  causing  com- 
plete obstruction.  The  volvulus  was  relieved  and 
a Witzel  enterostomy  done  above  the  site  of  ob- 
struction and  the  contents  moved  through  the  site 
of  obstruction.  Patient  recovered. 

The  symptoms  of  intussussception  differ  some- 
what from  a true  strangulation  in  that  the  onset  of 
the  attack  is  characterized  by  abdominal  pain  and 
frequently  collapse.  The  paroxysms  of  pain  occur 
somewhat  less  frequently,  but  at  regular  intervals 
5 or  10  minutes  apart  and  between  these  parox- 
ysms the  child  is  comparatively  comfortable.  Fecal 
movements  occur  early  in  the  disease,  followed  by 
mucus  and  blood.  A tumor  somewhere  along  the 
course  of  the  colon,  more  often  under  the  edge  of 
the  liver  can  be  palpated  in  many  cases.  Illustra- 
tion: Boy,  10  months,  November  16,  1921.  Child 
became  ill  Nov.  14,  vomited  frequently  and  passed 
streaks  of  blood  and  mucus.  Attacks  of  pain 
were  observed  occurring  at  regular  intervals.  Baby 
pale,  crying  out  frequently  with  apparently  severe 
pain,  abdomen  soft,  no  masses  palpated.  Opera- 
tion : large  sausage-shaped  mass  extending  from 
right  lower  quadrant  up  around  upper  abdomen 
and  down  into  the  pelvis  involving  the  entire  large 
intestine.  Entire  mass  milked  out  of  intestine  and 
it  was  found  that  about  18  inches  of  ileum  had 
become  invaginatecl  into  the  large  intestine  includ- 


ing about  four  inches  of  the  escending  colon. 
Baby  in  considerable  shock,  rallied  about  one  hour, 
but  grew  worse  and  died. 

The  responsibility  for  late  diagnosis  and  late 
surgical  intervention  in  acute  intestinal  obstruc- 
tion is  frequently  placed  upon  the  general  prac- 
titioner. Of  a series  of  77  cases  of  acute  intestinal 
obstruction  which  I wish  to  present  for  your  con- 
sideration, I have  had  an  opportunity  to  observe 
but  "6  during  the  initial  stages  of  the  disease. 
Seventy-one  patients  of  my  series  were  referred  to 
me  at  varying  stages  in  the  course  of  the  disease 
by  physicians  in  general  practice. 

It  is  my  impression  that  cases  which  gradually 
develop  acute  obstruction,  preceded  by  months  of 
intestinal  trouble  and  chronic  constipation,  present 
an  extremely  difficult  problem  with  regard  to  the 
time  when  medical  treatment  should  cease  and 
operation  be  advised.  It  is  this  type  of  patient,  who 
so  frequently  consults  a physician  late  or  refuses 
operation  in  the  early  stages  of  the  disease.  The 
proper  management  of  cases  of  this  kind  is  some- 
thing that  is  not  taught  in  the  medical  schools  or 
hospital  interneships  and  is  only  acquired  by  much 
experience,  painstaking  study  of  the  patient  and 
excellent  judgment. 

In  1925  I became  interested  in  learning  some- 
thing about  the  family  physician’s  experience  with 
acute  intestinal  obstruction.  As  a result  of  answers 
to  a questionnaire  which  I submitted  to  25  doctors, 
I found  that  the  occurrence  of  acute  intestinal 
obstruction  in  their  practice  was  one  case  in  about 
three  and  one-half  years  of  practice.  They  were 
generally  called  to  cases  of  obstruction  late  in  the 
course  of  the  disease  and  in  the  majority  of  cases 
referred  them  to  the  surgeon  without  delay.  The 
result  of  this  investigation  led  me  to  conclude  that 
ignorance  on  the  part  of  the  laity,  regarding  the 
early  symptoms  of  acute  intestinal  obstruction,  is 
an  important  factor  in  the  delay  in  diagnosis  in 
many  cases.  The  general  practitioner’s  resposibil- 
ity  for  the  high  surgical  mortality  is  perhaps  less 
than  has  been  suggested  in  many  recent  articles  on 
acute  intestinal  obstruction. 

A vast  amount  of  excellent  experimental  work 
has  been  carried  out  in  recent  years  to  determine 
the  cause  of  the  toxemia  of  acute  intestinal  ob- 
struction. These  investigations  have  resulted  in  a 
host  of  theories  regarding  the  pathology  and  bio- 
chemistry of  this  condition.  Certain  facts  have 
apparently  been  established  which  are  of  value  in 


176 


RHODE  ISLAND  MEDICAL  JOURNAL 


December,  1927 


the  prognosis  of  a given  case,  and  while  new  meth- 
ods of  treatment  of  the  toxemia  have  been  sug- 
gested, which  have  been  of  value  in  some  cases,  no 
method  has  as  yet  been  offered  which  is  of  bene- 
fit to  the  severely  toxic  patient. 

The  question  of  the  csjpwition  of  the  toxemia  in 
acute  intestinal  obstruction  as  Murphy  and  Brookss 
stated  in  1915,  must  he  dependent  upon  two 
processes,  the  production  and  absorption  of  the 
toxin.  Whipple9  and  his  •o-workers  believe  that 
the  toxin  is  a primary  proteose  produced  by  a per- 
verted activity  of  the  mucosa  of  the  obstructed 
loop  of  intestine.  Murphy  and  Brooks10;  Drag- 
stedt,  Moorhead  and  Burcky11 ; Hartwell  and 
Hoguet1-  and  other  investigators  have  stated  that 
the  toxin  is  produced  by  bacterial  activity  in  the 
obstructed  loop  of  intestine  resulting  in  a proteoly- 
sis and  putrefaction  of  the  contents  of  the  loop. 
They  believe  that  absorption  of  the  toxin  occurs 
only  in  the  presence  of  damaged  mucosa,  that  the 
damage  to  the  mucosa  may  result  from  the  trauma 
of  the  constricting  band,  twist  of  a volvulus,  etc., 
or  from  over-distension. 

Haden  and  Orr13,  wrho  have  recently  done  excel- 
lent experimental  work  on  acute  intestinal  obstruc- 
tion state  that  early  in  the  course  of  the  disease, 
there  is  a rapid  decrease  in  the  chlorides  and  a co- 
incident increase  in  the  alkali  reserve  in  the  blood 
with  a marked  decrease  of  chlorides  in  the  urine. 
A late  manifestation  is  an  increase  in  the  non-pro- 
tein and  urea  nitrogen  in  the  blood.  They  advance 
the  theory  that  as  a result  of  the  excessive  vomit- 
ing a large  amount  of  hydrochloric  acid  is  lost 
which  normally  combines  with  the  intestinal  secre- 
tions resulting  in  the  formation  of  sodium  chloride 
for  absorption. 

Haden  and  Orr14  have  shown  by  experiments  on 
dogs  that  the  administration  of  saline  solution  will 
prolong  life  up  to  30  days  after  obstruction  is  pro- 
duced. In  the  treatment  of  acute  intestinal  ob- 
struction they  advise  the  administration  of  1 gram 
of  sodium  chloride  for  each  Kilo  body  weight  in 
1 to  2%  solution  by  hypodermoclysis  and  5%  solu- 
tion by  vein  or  about  2 oz.  of  salt  to  an  individual 
weighing  150  lbs. 

Practically  all  investigators  of  acute  intestinal 
obstruction  are  agreed  that  an  essential  factor  in 
the  production  of  the  oxemia  is  hydration.  Gamble 
and  Maclver15,  however,  feel  that  dehydration 
alone  as  a cause  of  the  toxemia  is  inadequate  as 
there  is  a loss  of  the  electrolytes  sodium  and  chlo- 


rine. They  suggest  that  the  essential  factor  in  the 
treatment  of  dehydration  is  the  replacement  of 
these  ionic  factors  of  the  body  fluid  structure. 

As  a result  of  the  rather  general  study  of  the 
blood  chemistry  of  patients  with  acute  intestinal 
obstruction  there  is  an  apparent  concurrence  in  the 
belief  that  an  abnormal  destruction  of  tissue  pro- 
tein and  depletion  of  blood  chlorides  occurs,  re- 
sulting in  a high  non-protein  nitrogen  and  urea  ni- 
trogen in  the  blood,  lowr  plasma  chlorides  and  high 
carbon  dioxid  combining  power  of  the  blood  plas- 
ma. McVicker  states  that  by  the  administration 
of  sodium  chloride  with  glucose  by  hypodermocly- 
sis and  by  vein  and  by  frequent  studies  of  the 
blood  of  patients  with  intestinal  obstruction,  the 
progress  of  the  toxemia  can  he  determined,  thus 
making  it  possible  to  fairly  determine  the  prog- 
nosis in  a given  case. 

A patient  with  acute  intestinal  obstruction  not 
only  has  an  interference  with  the  passage  of  in- 
testinal contents  which  requires  surgical  interven- 
tion, hut  is  also  suffering  from  the  systemic  effects 
of  the  disease.  It  has  seemed  to  me  that  thera- 
peutic measures  which  would  alleviate  the  toxemia 
were  fully  as  essential  to  the  recovery  of  the  pa- 
tient as  the  mechanical  relief  of  the  obstruction. 
The  late  John  B.  Murphy  once  stated  that  many 
intestinal  obstruction  cases  died  cured  of  their 
obstruction. 

A reasonable  length  of  time  spent  in  pre-operat- 
ive treatment  of  a patient  with  acute  intestinal 
obstruction  may  make  of  him  a better  risk  and  in 
those  cases,  which  are  not  too  toxic,  may  influence 
the  ultimate  prognosis.  Haden  and  Orr  have  sug- 
gested that  the  administration  of  sodium  chloride 
before  operation  is  a distinct  benefit  in  toxic  cases. 
At  the  Mayo  Clinic,  sodium  chloride  and  glucose 
are  administered  in  cases  with  high  obstruction 
and  operation  delayed  until  the  N.  P.  N.  and  blood 
chlorides  are  within  normal  limits.  Morphine, 
stimulants  and  external  heat  are  a decided  benefit 
to  the  patient  with  symptoms  of  shock.  Lavage  is 
essential,  especially  when  a general  anaesthetic  is 
to  be  used  to  prevent  suffocation  from  aspirated 
vomitus  and  pneumonia. 

The  ideal  anaesthetic  in  operations  for  acute  in- 
testinal obstruction  would  he  one  in  which  the  pa- 
tient would  remain  conscious,  but  would  have 
complete  abolition  of  abdominal  pain  and  spasm. 
Ether  causes  vomiting  and  interferes  with  intest- 
inal peristalsis.  Gas,  oxygen  or  ethylene,  though 
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better  than  ether,  may  cause  vomiting  and  may  not 
relax  abdominal  muscles.  Spinal  anaesthesia  at 
levels  sufficiently  high  to  permit  abdominal  ex- 
ploration is  reported  to  be  attended  with  con- 
siderable danger.  At  the  lower  levels,  4th  and  5th 
lumbar  interspaces,  it  does  not  give  adequate 
anaesthesia  for  exploration.  Local  anaesthesia  by 
the  block  method  or  infiltration  is  ideal  when  ex- 
ploration is  not  contemplated,  but  in  my  experience 
is  never  satisfactory  if  an  extensive  search  for  the 
cause  of  obstruction  is  carried  out.  In  several 
cases  I have  used  scopolamine  and  morphine  pre- 
ceding local  novocain  and  have  been  able  to  search 
for  the  cause  of  obstruction  over  a considerable 
area.  In  the  majority  of  cases  in  which  I have 
begun  the  operation  with  local  novocain,  a small 
amount  of  ether  was  necessary,  if  exploration 
were  deemed  advisable. 

Richardson  has  said  that  “the  particular  method 
of  dealing  with  a given  case  (of  intestinal  obstruc- 
tion) perhaps  presents  as  great  a test  of  skill  and 
judgment  as  any  that  occurs  in  acute  surgery." 
Standardized  operation  for  different  types  of  acute 
intestinal  obstruction  are  hardly  to  be  expected.  A 
careful  study  of  the  individual  case  and  an  opera- 
tion to  fit  the  needs  of  the  patient’s  condition  and 
the  pathology  found  on  opening  the  abdomen  are 
of  the  utmost  importance.  A resection  with  en- 
terostomy above  the  anastomosis  is  often  attended 
with  excellent  results  in  the  early,  less  toxic  cases, 
but  may  be  a deciding  factor  in  a fatal  termination 
in  a late  toxic  case.  Enterostomy  under  local 
anaesthesia  is  often  all  that  is  justifiable  to  do  for 
the  advanced  toxic  patient.  lo  locate  the  cause  of 
obstruction,  remove  it  and  establish  drainage  of 
the  obstructed  bowel,  both  to  normal  bowel  below, 
and  by  means  of  an  enterostomy  is  the  ideal 
operation  which  rarely  is  well  borne  by  the  toxic 
patient. 

The  question  of  the  employment  of  jejunostomy 
in  late  obstruction  as  advised  by  many  writers, 
notably  Victor  Bonney10,  Handley17,  Rankin18, 
McKinnon1”,  Taylor20  and  C.  H.  Mayo21,  has  been 
studied  experimentally  by  Haden  and  Orr.  These 
writers  produced  high  intestinal  obstruction  in  dogs 
and  administered  a sufficient  amount  of  sodium 
chloride  to  maintain  the  blood  chlorides  at  the 
normal  level.  They  then  did  jej unostomies  on  part 
of  these  dogs  and  found  that  the  dogs  on  whom 


they  did  jej  unostomies  lived  a shorter  time  than 
those  with  high  jejunal  obstruction  alone.  They 
found  also  that  simple  jejunostomy  on  dogs  with- 
out obstruction  produced  death  in  two  to  five  days 
and  that  “all  these  dogs  showed  a decrease  in 
blood  chlorides  and  a rapid  rise  in  urea  and  non- 
protein nitrogen.” 

Haden  and  Orr  concluded  that  jejunostomy  in 
dogs  does  not  prevent  the  chemical  changes  in  the 
blood  characteristic  of  acute  obstruction  and  that 
jejunostomy  tends  to  shorten  life  in  dogs  with 
high  experimental  obstruction. 

In  reviewing  my  own  series  of  cases  I have  noted 
a few  fatal  cases  in  which  there  was  a striking 
similarity  in  the  symptoms  to  the  experimental 
work  reported  by  Haden  and  Orr.  The  following 
case  is  an  illustration  : Woman,  53,  six  days  before 
operation  began  to  have  pain  in  the  abdomen.  She 
vomited  frequently.  Enemas  were  returned  with 
small  masses  of  feces.  There  was  fever,  abdomen 
level  tympanitic,  no  masses,  slight  tenderness  in 
right  lower  quadrant.  X-Rays  showed  high  jeju- 
nal obstruction  not  more  than  3 to  4 feet  from  the 
duodenum.  Operation  : small  knuckle  of  proximal 
jejunum  found  strangulated  in  a defect  in  the 
mesentery.  Jejunostomy  done  above  obstruction 
and  small  necrotic  area  in  intestine  infolded.  The 
jejunostomy  functioned  freely,  failed  to  close  on 
removal  of  the  tube,  and  the  patient  died  twelve 
days  after  operation.  The  dangers  of  excessive 
prolonged  drainage  from  a jejunostomy  and  the 
necessity  of  great  care  in  doing  an  enterostomy, 
especially  using  the  Witzel  technic,  so  that  the 
opening  will  close  spontaneously  on  removing  the 
enterostomy  tube  have  been  mentioned  by  Jones 
and  several  other  writers  in  recent  years. 

The  series  of  77  cases  of  acute  intestinal  ob- 
struction here  reported,  have  been  encountered  in 
my  private  practice  in  the  past  fifteen  years.  Only 
patients  suffering  from  some  form  of  mechanical 
obstruction  have  been  included  in  the  series.  A 
small  group  of  patients  whose  condition  was  so 
serious  that  operation  was  considered  unwarranted 
as  well  as  a few  patients  with  pyloric  obstruction 
from  cancer  and  ulcer  were  omitted.  All  patients 
observed  suffering  from  acute  intestinal  obstruc- 
tion, who  recovered  under  medical  treatment  and 
patients  operated  upon  for  incomplete  and  chronic 
obstruction  were  excluded. 
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CHART  I 

Acute  Intestinal  Obstruction 


Duration  and  Mortality  at  different  sites  in  intestinal 
tract. 


Tl. 


No. 

R. 

Hrs. 

D. 

Hrs. 

Mt.  Hrs. 

Male  Female 

Large  . . . . 

..  14 

6 

50 

8 

110 

57 

95 

5 

9 

Small  . . . . 

..  27 

18 

64 

9 

132 

33 

87 

17 

10 

Intuss 

..  6 

2 

10 

4 

42 

66 

32 

4 

2 

Herniae  . . 

..  30 

27 

35 

3 

78 

10 

42 

19 

11 

77 

53 

38 

24 

91 

36 

64 

45 

32 

R : Recovered. 

Hrs.  Duration  from  onset  to  operation. 

Mt.  Mortality. 

Tl.  Hrs.  Duration  of  obstruction  in  all  cases. 


It  has  seemed  of  interest  to  group  my  cases  first 
according  to  the  site  of  obstruction.  This  method 
of  grouping  is  of  value  in  a study  of  the  in- 
cidence of  acute  intestinal  obstruction  at  different 
sites.  Of  further  interest  in  this  chart  is  the  fact 
that  the  average  duration  of  acute  obstruction  of 
the  77  patients  was  a little  over  2J4  days,  which 
might  well  he  the  greatest  contributory  factor  in 
the  mortality  rate  of  36%.  Emphasis  of  the  im- 
portance of  the  duration  of  obstruction  and  its 
relation  to  the  mortality  rate  is  brought  out  in  this 
chart  by  a comparison  of  the  53  patients  who  re- 
covered following  a period  of  acute  obstruction 
averaging  38  hours  with  the  24  patients  who  died 
after  on  average  duration  of  acute  obstruction  of 
91  hours. 

CHART  II 


Mortality  computed  on  duration  of  obstruction. 


1 to  12  Hrs. 

12  to  24  Hrs. 

No.  R. 

D.  Mt. 

No. 

R. 

D.  Mt. 

Large 0 

0 

Small 3 

3 

0 0 

1 

1 

0 0 

Intuss  2 

2 

0 0 

0 

Hernia  ...  9 

9 

0 0 

6 

6 

0 0 

14 

14 

0 0 

7 

7 

0 0 

24  to  48  Hrs. 

48  to  72  Hrs. 

No. 

R. 

I> 

Mt. 

No. 

R. 

D.  Mt. 

Large  ...  3 

2 

1 

33% 

4 

3 

1 25% 

Small  ...  7 

4 

3 

43% 

5 

5 

0 0 

Intuss  ...  3 

0 

3 

100% 

1 

0 

1 \00% 

Herniae  . 8 

7 

1 

12J4% 

3 

2 

1 33% 

21 

13 

8 

38% 

13 

9 

3 24% 

Al! 

1 over 

72 

Hrs. 

No. 

R. 

D. 

Mt. 

Large  . . . 

1 

6 

86% 

Small  . . . 

....  ii 

5 

6 

55% 

Intuss  . . . 

....  0 

0 

0 

0 

Herniae  . 

....  3 

2 

1 

33% 

21 

j 

8 

13 

62% 

The  value  of  early  operation  is  also  evident  in 
chart  2,  which  shows  that  of  21  patienti;.  who  sub- 
mitted to  operation  for  acute  intestinal  obstruction 
during  the  first  24  hours  of  symptoms  of  the  dis- 
ease. there  were  no  deaths.  There  were  21  patients 
operated  upon  during  the  second  24-hour  period  of 
acute  symptoms.  8 of  whom  died,  a mortality  rate 
of  38%.  The  series  of  21  patients,  who  came 
to  operation  after  the  third  day  of  acute  intestinal 
obstruction  showed  a mortality  rate  of  62%. 

While  the  value  of  early  operation  in  acute 
obstruction  is  emphasized  by  these  statistics,  there 
is  suggested  also  the  inadequacy  of  surgery  and 
of  methods  of  combatting  the  toxaemia  of  late 
obstruction. 

CHART  III 


Mortality  computed  for  types  of  cases. 


Diagnosis : 

No. 

R. 

D. 

Hrs. 

Mt. 

Ca.  Colon 

. 10 

4 

6 

60% 

Volvulus  

. 4 

2 

2 

50% 

Intuss  

. 6 

2 

4 

66% 

Late  P.  U.  Adh 

. 10 

6 

4 

106 

40% 

Early  P.  O.  Adh 

. 6 

5 

1 

54 

16% 

Bds.  & Adh.  Unk.  Cause.. 

. 7 

4 

3 

99 

43% 

Meckels  

2 

0 

0 

I.  C.  Tbc 

. 1 

0 

1 

100% 

Gall  Stone  Imp 

. 1 

1 

0 

0 

Ing 

2? 

20 

2 

44 

9% 

Hernia  Fern 

. 5 

5 

0 

39 

0 

Vent . . . . 

. 3 

1 

2 

56 

66% 

P.  O.  Adh.  Post  Operative  Adhesions. 

Bds.  & Adh.  Unk.  Cause.  Bands  and  adhesions  un- 
known cause. 

I.  C.  Tbc.  Ileocecal  tuberculosis. 

In  recent  years,  I have  delayed  operation  in  the 
late  toxic  cases  of  acute  intestinal  obstruction  for 
periods  varying  from  one  to  four  hours.  During 
this  interval  saline  solution  was  administered  by 
hypodermoclvsis  and  glucose  by  vein,  gastric 
lavage  was  done  and  stimulants  given  subcu- 
tanously. 

The  patients  who  have  been  subjected  to  pre- 
operative treatment  are  as  yet  too  few  in  number 
to  be  of  great  value  in  drawing  conclusions.  The 
fact  that  this  method  was  used  only  in  extremely 
toxic  cases  and  in  none  of  the  milder  types  of  ob- 
struction affords  one  a rather  poor  opportunity  of 
estimating  its  value.  It  has  seemed  from  observing 
these  cases,  that  extremely  toxic  patients  were  in 
but  few  instances  permanently  benefited  by  the 
treatment ; however,  it  lessened  apparently  the 
risk  of  operation  somewhat  in  a certain  number. 
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My  experience  with  enterostomy  in  acute  ob- 
struction has  been  confined  largely  to  the  extreme- 
ly toxic  cases.  Of  the  series  of  77  cases  external 
drainage  was  attempted  in  28  with  a mortality 
rate  of  67%.  These  results,  however,  can  hardly 
be  considered  as  evidence  against  enterostomy  as 
most  of  the  patients  were  in  extremely  grave  con- 
dition. The  value  of  enterostomy  in  acute  obstruc- 
tion, properly  safeguarded  to  prevent  excessive 
drainage,  is  at  present  unquestioned.  A wider  ac- 
ceptance of  this  operation  not  only  in  the  late  cases 
of  intestinal  obstruction,  but  in  the  earlier  cases 
and  in  peritonitis  is  evident  from  recent  literature. 

In  a future  communication  I hope  to  be  able  to 
report  upon  statistics  on  acute  intestinal  obstruc- 
tion based  upon  the  two  general  classifications  of 
simple  obstruction  and  strangulations. 

In  conclusion,  I have  attempted  to  show  that : 

I,  Acute  intestinal  obstruction  may  be  classified 
as  obturation,  in  which  the  blood  supply  to  the  ob- 
structed loop  is  intact,  and  strangulation,  in  which 
the  blood  supply  is  interfered  with.  2,  According 
to  statistics  of  my  series  of  cases  operations  for 
acute  intestinal  obstruction  during  the  first  24 
hours  of  symptoms  resulted  in  the  highest  per- 
centage of  recoveries.  3,  Since  no  treatment  for 
the  late  toxic  symptoms  of  acute  intestinal  ob- 
struction has  given  promise  as  yet  of  relief  of  this 
condition,  shortening  the  average  duration  of  ob- 
struction from  onset  to  operation  is  the  surest 
method  that  can  be  offered  at  present  to  reduce 
the  present  high  mortality. 
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HYPERESTHETIC  RHINITIS* 

By  Francis  B.  Sargent,  M.D. 

Providence,  R.  I. 

Hyperesthetic  rhinitis  or  vasomotor  rhinitis  is 
an  anaphylactic  reaction  caused  by  the  sensitiza- 
tion of  the  individual  affected  to  some  foreign 
protein.  The  reaction  occurs  in  the  conjunctival, 
nasal,  tracheal  and  bronchial  mucous  membranes. 
The  disease  tends  to  run  in  families  and  is  more 
common  in  hypersensitive  nervous  persons. 

The  seasonal  type,  or  hay-fever,  is  better  under- 
stood. In  this  locality  we  can  roughly  divide  it 
clinically  into  three  classes.  First,  a type  due  to 
tree  pollens  occurring  for  about  three  weeks  in 
May,  and  caused  by  maple,  pine,  privet,  locust, 
etc.  Second,  the  grass  type  caused  by  timothy, 
redtop,  June  grass,  orchard  grass,  wheat  and  rye, 
which  lasts  from  the  middle  of  June  to  the  middle 
of  July.  Third,  the  late  type  caused  by  ragweed, 
cosmos,  goldenrod.  aster,  sunflower.  This  type  is 
most  severe  and  lasts  from  the  middle  of  August 
well  into  October. 

It  has  been  our  experience  that  sensitization  to 
the  pollen  of  a single  plant  is  the  exception  rather 
than  the  rule,  particularly  in  the  earlier  types.  In 
autumnal  hay-fever,  sensitization  to  one  pollen, 
ragweed,  is  not  unusual.  Sensitization  is  not  al- 
ways constant,  frequently  changing  considerably 
in  the  course  of  two  or  three  years. 

For  example:  Mrs.  D.  L.,  age  34  yrs.  First 
treated  in  June,  1925.  Had  June  and  autumnal 
hay-fever  for  many  years.  Has  had  innoculations 
for  five  years,  which  relieved  the  early  type,  but 
made  no  impression  on  the  late  type. 


Reactions 

1925 

1926 

1927 

Redtop 

Redtop 

Same  with  addit 

Orchard  grass 

Orchard  grass 

of  goldenrod. 

Ragweed 

Ragweed 

Sunflower 

Sunflower 

Daisy 

Timothy 

Goldenrod 

Sweet  vernal 

Golden  glow 

June  grass 
Cosmos 

After  having  hay-fever  for  several  years,  the 
sufferer  frequently  develops  asthma  during  the 
winter  months  due  to  a secondary  sensitization 
of  the  perennial  type,  often  of  bacterial  nature. 

*Read  at  the  Annual  Meeting  of  the  Rhode  Island 
Medical  Society,  June  2nd,  1927. 
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The  perennial  type  of  vasomotor  rhinitis  is 
non-seasonal.  and  lasts  all  the  year.  The  sneezing, 
watery  discharge  from  the  nose,  and  itching  of 
the  eves  may  occur  even-  day  in  the  year  if  the 
victim  is  exposed  to  the  offending  protein.  Ani- 
mal emanations,  foods,  orris  root  and  bacteria 
comprise  the  offending  proteins  in  this  group. 
Bacterial  sensitizations  are  probably  secondary, 
the  primary  sensitization  being  due  to  some  other 
protein.  Dust  and  changes  in  temperature  cause 
acute  irritation  to  the  nasal  mucous  membranes  of 
manv  of  the  sufferers  in  this  group.  Neurotics  with 
vasomotor  instability  manifest  nasal  vasomotor 
symptoms  without  apparent  sensitization. 

Diagnosis  is  made  by  skin  tests.  Multiple 
scratches  are  made  on  the  skin  and  the  powdered 
extract  of  the  suspected  proteins  is  applied  to  the 
abrasions,  using  a two  percent  solution  of  sodium 
hydroxide  to  dissolve  the  powder. 

If  the  patient  is  not  sensitized,  no  reaction  will 
take  place.  If  sensitization  is  present  a round 
wheel  from  one-quarter  to  one  inch  in  diameter 
will  form.  Results  are  very  satisfactory  when 
dealing  with  air  borne  sensitizing  proteins;  the 
foods  are  more  unreliable. 

In  the  pollen  type  of  this  disease,  innoculations 
with  increasing  doses  of  the  offending  pollens  are 
usually  effective. 

The  skin  is  first  tested  with  varying  dilutions 
of  the  protein  to  be  used  for  innoculation  and  the 
dilution  just  below  the  weakest  one  producing  a 
reaction  on  the  skin  is  used  for  the  first  subcu- 
taneous injection,  0.1  c.c.  of  this  substance  being 
used.  Every  five  days  the  dose  is  increased  50-100 
percent  until  fifteen  to  twenty  innoculations  have 
been  given.  If  reaction  occurs  from  any  of  the 
innoculations,  the  doses  are  given  more  slowly. 
A hypodermic  containing  15  min.  of  1 :1000  ad- 
renalin should  be  kept  ready  for  use  in  anaphy- 
lactic shock  when  giving  these  innoculations.  Se- 
vere reactions  may  be  expected  if  doses  suffi- 
ciently large  to  afford  relief  are  given. 

In  the  perennial  type,  the  offending  protein  may 
often  be  removed  from  the  patient's  environment. 
This  is  particularly  true  of  animal  emanations  and 
orris  root.  In  cases  of  sensitization  to  certain 
foods,  these  can  often  be  eliminated  from  the  diet. 
If  bacteria  are  a cause  of  sensitization,  an  auto- 
genous vaccine  can  usually  he  obtained  and  ad- 
ministered. This  is  usually  very  successful. 
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Many  cases  of  undoubted  vasomotor  rhinitis 
give  no  skin  reaction. 

In  this  group  more  than  half  of  the  patients 
have  a low  blood  calcium,  which  is  advantageously 
treated  by  the  administration  of  calcium  and  para- 
thyroid and  even  by  the  air-cooled  ultra  violet 
lamp. 

Soothing  oil  sprays  containing  menthol  are  of 
value  in  allaying  paroxysms  of  sneezing  and  pre- 
venting foreign  substances  from  irritating  the 
nasal  mucous  membrane. 

Correction  of  gross  internal  nasal  obstructions 
is  to  lie  recommended  particularly  in  pollen  sensi- 
tization. The  operation  should  be  performed  after 
the  attack  has  subsided.  In  the  perennial  disease, 
operation  almost  invariably  makes  the  patient 
more  uncomfortable,  the  nasal  obstruction  becom- 
ing worse  than  ever  as  a result  of  operative 
procedure. 

Following  are  some  case  reports: 

Miss  S.  Age  21  yrs. 

C.  C.  Nasal  obstruction,  sneezing  and  watery 
discharge  for  four  years.  She  had  a submucous 
resection  one  and  a half  years  ago.  which  gave  no 
relief.  The  patient  was  tested  with  eighteen  pol- 
lens and  forty-four  other  proteins.  Strongly  posi- 
tive reactions  were  maple,  orange  and  string-bean. 
Smaller  reactions  occurred  to  orchard  grass,  orris, 
goose  feathers  and  chicken  feathers.  Elimination 
of  feather  pillows  and  orris  root  from  the  pa- 
tient’s environment  and  of  oranges  and  string- 
beans  from  the  diet  improved  the  patient's  condi- 
tion markedly  until  she  came  down  with  a severe 
hay-fever  in  May  due  to  maple,  which  was  not 
recognized  in  time  for  preventive  innoculations. 

Case  No.  2.  Mr.  R.  C.  H.  Age  36  yrs. 

First  treated  in  October.  1926.  For  several 
years  has  been  a sufferer  with  autumnal  hay-fever 
due  to  ragweed.  Every  fall  at  the  end  of  the  hay- 
fever  season  he  develops  asthma  which  lasts 
through  the  early  part  of  the  winter. 

In  1921  he  had  a submucous  resection  and  sev- 
eral nasal  polypi  removed.  About  once  a year 
since  then  he  had  been  operated  on  for  nasal 
polypi. 

Examination  revealed  the  presence  of  polypi  in 
the  right  nostril  which  were  removed.  The  blood 
calcium  was  low.  Protein  tests  showed  reactions 
to  ragweed,  sunflower,  orris  root.  egg.  pork,  rye, 
lamb,  tobacco,  lettuce  and  cheese.  He  was  in- 
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structed  to  remove  the  sensitizing  foods  from  his 
diet  and  given  30  grains  of  calcium  lactate  daily. 
In  four  weeks  his  blood  calcium  was  normal  and 
all  nasal  and  asthmatic  symptoms  had  disappeared. 

The  patient  remained  well  until  the  middle  of 
April  when  sneezing  and  asthma  returned.  Early 
pollens  had  not  been  tested  for  and  this  was  done 
at  this  time,  revealing  strongly  positive  reactions 
to  poplar  and  locust.  The  blood  calcium  was  down 
again  and  he  started  to  take  more  calcium  lactate. 
It  was  too  late  to  immunize  him  to  tree  pollens 
and  his  symptoms  continued  well  into  May,  when 
they  disappeared. 

Case  No.  3.  Mrs.  R.  B.  Aged  28  yrs.  Treated 
in  January,  1926. 

For  five  years  has  suffered  with  spells  of  sneez- 
ing, most  severe  during  August  and  September. 
She  had  lost  40  lbs.  Examination  of  the  nose  re- 
vealed a typical  vasomotor  rhinitis  with  white 
swollen  mucous  membranes. 

Protein  tests  showed  a strong  reaction  to  po- 
tato, goose  feathers,  duck  feathers,  Pneumo  I, 
beans,  ragweed,  tall  and  short,  and  timothy.  Her 
blood  calcium  was  very  low. 

She  was  treated  by  large  doses  of  calcium  lac- 
tate and  given  fifteen  exposures  to  the  air  cooled 
ultraviolet  light.  Her  blood  calcium  was  then 
found  to  be  normal  and  her  nasal  symptoms  dis- 
appeared. Ragweed  innoculations  were  refused 
and  the  usual  attack  of  autumnal  hay-fever  oc- 
curred. As  her  nasal  symptoms  continued  well 
into  November  the  calcium  and  ultraviolet  ther- 
apy was  repeated  with  the  usual  relief.  She  has 
now  been  free  from  symptoms  for  five  months. 


POST-OPERATIVE  COMPLICATIONS* 

A Comparison  Between  Ether  and  Nitrous  Oxid 
in  5,000  Cases 

By  Albert  H.  Miller,  M.D. 
Providence,  R.  I. 

“The  ‘numerical  system’  of  which  Eouis  was 
the  great  advocate,  if  not  the  absolute  originator, 
was  an  attempt  to  substitute  series  of  carefully 
recorded  facts,  rigidly  counted  and  closely  com- 
pared, for  those  never-ending  records  of  vague, 
unverifiable  conclusions  with  which  the  classics  of 
the  healing  art  were  overloaded." — O.  W.  Holmes. 


A physician,  who  was  to  undergo  an  operation 
under  general  anesthesia,  inquired  anxiously  about 
the  chance  of  his  developing  certain  circulatory 
and  pulmonary  complications  after  the  operation. 
To  answer  his  very  proper  inquiry,  it  was  neces- 
sary to  study  the  results  of  a series  of  operations. 
Five  thousand  consecutive  operations  under  vari- 
ous general  anesthetics  were  chosen.  In  1493  of 
the  cases,  nitrous  oxid-oxygen  was  the  anesthetic. 
In  3501,  ether  had  been  administered.  The  circu- 
latory and  pulmonary  complications  and  the  oc- 
currence of  nausea  and  vomiting  following  these 
operations  were  tabulated  and  the  results  reduced 
to  percentages. 

That  statistics  may  he  of  value,  it  is  necessary 
that  they  be  collected  according  to  a definite  plan, 
that  they  be  honestly  recorded,  and  that  the  attend- 
ing circumstances  under  which  the  work  has  been 
done  he  indicated. 

Attending  Circumstances 

The  cases  of  this  series  comprised  a great  va- 
riety of  operations,  of  varying  degrees  of  sever- 
ity, performed  by  a number  of  surgeons.  While 
nitrous  oxid  and  oxygen  was  chosen  for  some  of 
the  most  serious  cases,  it  was  used  for  so  many 
of  the  minor  operations  that  the  circumstances 
can  not  be  considered  unfavorable  to  this  anes- 
thetic. As  routine,  a preliminary  hypodermic  of 
1/6  grain  morphin  with  1/150  grain  of  atropin 
was  administered  to  the  adult  patients  a half 
hour  before  the  time  for  operation.  Nitrous  oxid 
with  oxygen  was  administered  with  several 
forms  of  apparatus.  Ether  was  very  rarely  added 
to  the  mixture.  Etherization  was  accomplished 
by  an  open  method  with  measured  dosage  or,  in 
696  of  the  cases,  by  pharyngeal  insufflation  by 
a carefully  measured  technic.  Ether  anesthesia 
was  almost  always  induced  by  nitrous  oxid  or 
nitrous  oxid  with  oxygen. 

The  cases  were  checked  up  two  weeks  after 
operation  for  the  occurrence  of  nausea  and  vom- 
iting, for  complications,  and  for  mortality.  Pa- 
tients who  had  vomited  once  or  twice  during 
recovery  from  the  anesthetic  were  considered  as 
having  a slight  degree  of  nausea  and  vomiting. 
Those  who  vomited  more  than  twice  were  con- 
sidered to  have  vomited  excessively.  Those  who 

*Read  at  the  Fifteenth  Annual  Meeting  of  The  Ameri- 
can Association  of  Anesthetists,  Washington,  D.  C.,  May 
19th,  1927. 
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are  entered  as  free  from  nausea  and  vomiting  did 
not  vomit  at  all  during  the  time  of  recovery  from 
the  anesthetic. 

Although  the  search  for  post-operative  compli- 
cations ended  after  two  weeks,  significant  compli- 
cations and  fatalities  which  occurred  at  a later 
time  are  included  in  the  tabulation. 

Tabulation 
Circulatory  Complications 


Gas-Oxygen 

Ether 

Compli- 

Mor- 

Compli- 

Mor- 

cations 

tality 

cations 

tality 

Phlebitis 

.60% 

.0% 

.65% 

.0% 

Coronary  Embolism 

.20 

.20 

.09 

.09 

Cerebral  Embolism 

.20 

.20 

.03 

.03 

Pulmonary  Embolism 

.33 

.20 

.20 

.09 

Mesenteric  Embolism 

.06 

.06 

Cerebral  Hemorrhage 

.20 

.20 

.03 

.03 

1.53% 

.80% 

1.06% 

.30% 

Pulmonary  Complications 


Gas-Oxygen 

Ether 

Compli- 

Mor- 

Compli- 

Mor- 

cations 

tality 

cations 

tality 

Pneumonia 

.66% 

.13% 

.54% 

.17% 

Bronchitis 

.135 

.26 

Pleurisy 

.135 

.11 

Pulmonary 

Abscess 

.135 

.03 

Pulmonary 

Edema 

.135 

.135 

1.20% 

.265% 

.94% 

.17% 

Nausea  and  Vomiting 

Gas-Oxygen  Ether 


Excessive 

4.0% 

5.3% 

Slight 

15.6 

45. 

None 

80.4 

49.7 

100. 

100. 

Results 

Circulatory  complications  occurred  oftener 
after  gas-oxygen  than  after  ether  anesthesia. 
Phlebitis,  the  most  frequent  of  circulatory  com- 
plications, followed  gas-oxygen  and  ether  in  al- 
most equal  precentages.  Coronary  embolism  oc- 
curred twice  as  frequently  after  gas-oxygen  as 
after  ether.  Cerebral  embolism  and  cerebral 
hemorrhage  were  about  seven  times  more  fre- 
quent after  gas-oxygen.  Pulmonary  embolism 
was  a half  more  frequent  after  gas-oxygen  than 
after  ether. 

Pulmonary  complications  also  occurred  often- 
er after  gas-oxygen  than  after  ether.  The  oc- 


currence of  bronchitis  following  gas-oxygen  was 
only  a half  the  percentage  following  etheriza- 
tion but  pneumonia,  pleurisy,  pulmonary  abscess 
and  pulmonary  edema  occurred  more  frequently 
after  gas-oxygen. 

The  percentage  of  patients  who  vomited  ex- 
cessively was  somewhat  greater  after  ether  than 
after  gas-oxygen.  The  slight  degree  of  nausea 
and  vomiting  was  noted  about  three  times  as  fre- 
quently after  etherization  as  after  gas-oxvgen 
anesthesia.  Not  quite  half  of  the  etherized  cases 
entirely  escaped  nausea  and  vomiting.  Over  80% 
of  the  gas-oxygen  patients  did  not  vomit  at  all. 

Discussion 

Circulatory  and  pulmonary  post-operative 
complications  come  as  a surprise  to  surgeon,  an- 
esthetist and  to  the  patient’s  friends.  Yet  a pro- 
portion of  all  operative  cases  must  be  expected 
to  develop  such  complications.  Some  of  the  com- 
plications would  occur  without  the  influence  of 
the  anesthetic  or  the  operation.  Embolism  affects 
people  in  their  ordinary  course  of  life.  It  has  oc- 
curred while  a patient  was  awaiting  an  operation. 
Patients  have  died  in  the  corridor  while  on  the 
way  to  the  operating  room.  The  majority  of 
surgical  patients  are  not  in  the  best  physical  con- 
dition but  are  debilitated  by  suffering,  toxemia, 
cachexia  or  some  degree  of  septicemia.  Cerebral, 
pulmonary  or  coronary  embolism,  occurring  as 
post-operative  complications,  may  anticipate  by 
only  a few  days  or  weeks  the  natural  outcome 
of  the  patient's  condition.  A chill  from  exposure 
during  preparation  for  the  operation  or  during 
convalescence  accounts  for  some  pulmonary  com- 
plications. Abnormal  postures  during  and  fol- 
lowing operation  must  have  an  effect  in  the  pro- 
duction of  complications. 

Anesthetics,  powerful  agents  which  produce 
profound  physical  changes  and  may  cause  death 
when  given  in  overdose,  affect  the  circulatory 
and  respiratory  systems  and  must  be  considered 
as  factors  in  the  causation  of  complications.  Fa- 
vorable effects  of  anesthetics  are  also  noted,  as 
in  acute  coryza,  which  often  disappears  after 
etherization,  in  bronchial  asthma,  the  paroxysms 
of  which  are  mitigated  by  etherization,  and  in 
some  cases  of  pneumonia,  in  which  a favorable 
crisis  promptly  follows  the  administration  of  gas- 
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oxygen.  The  effect  of  anesthetics  in  the  causa- 
tion of  post-operative  complications  is  difficult 
to  determine.  In  the  present  tabulation,  both 
pulmonary  and  circulatory  complications  occurred 
more  frequently  after  gas-oxygen  than  after 
ether.  If  the  tabulation  had  been  extended  to  in- 
clude nephritis  and  diabetis,  it  would  have  been 
found  that  uremia  developed  more  frequently 
after  gas-oxygen  and  that  diabetic  coma  appeared 
seven  times  oftener  following  gas-oxygen  than  fol- 
lowing etherization.  These  figures  would  have 
treated  gas-oxvgen  unfairly  for  the  reason  that 
this  anesthetic  was  routinely  chosen  for  all  cases 
of  nephritis  and  diabetis  in  the  series.  Uremia 
and  diabetic  coma  followed  etherization  only  in 
the  cases  where  nephritis  and  diabetis  had  not  been 
diagnosed  before  the  operation.  The  figures  show 
that  gas-oxygen  anesthesia  does  not  prevent  the 
occurrence  of  circulatory  and  pulmonary  compli- 
cations or  of  uremia  and  diabetic  coma  in  the  pa- 
tients who  are  predisposed  to  thqse  conditions.  The 
opinion,  sometimes  prevalent,  that  all  post-oper- 
ative difficulties  are  removed  by  the  use  of  gas- 
oxygen  or  any  other  anesthetic  has  no  foundation. 
It  is  probable  that,  if  the  same  attention  had  been 
paid  to  improving  the  technic  of  etherization  as 
has  been  spent  on  other  anesthetics,  ether  would 
be  universally  recognized  as  the  safest  and  most 
efficient  of  anesthetic  agents. 


MISCELLANEOUS 


BACTERIOLOGY  OF  WHOOPING  COUGH 

During  the  winter  and  spring  of  1925-1926,  the 
Commission  for  the  Study  of  Whooping  Cough 
had  ample  opportunity  to  study  the  disease  from 
many  angles  at  the  clinic  established  at  the  On- 
Shore  Department  of  the  Boston  Floating  Hospi- 
tal. The  purpose  of  this  report  by  George  M. 
Lawson  and  Mary  Mueller,  Boston  ( Journal  A. 
M.  A.,  July  23,  1927),  is  to  give  the  results  there 
obtained  so  far  as  they  concern  the  bacteriology 
of  the  disease.  Nose  and  throat  cultures  taken  in 
the  usual  way  have  not  proved  of  value.  There  are 
two  effective  methods  of  obtaining  cultures,  each 
of  which  has  its  advantages  and  its  disadvantages. 


One  of  these  methods  consists  in  inoculating  Bor- 
det-Gengou plates  with  the  sputum.  The  second 
successful  method  of  obtaining  cultures  is  to  hold 
an  open  plate  of  the  medium  about  5 or  6 inches 
in  front  of  the  patient's  mouth  during  a paroxysm 
of  coughing,  rotating  the  plate  slowly  to  insure  an 
even  distribution  of  the  expelled  droplets  on  the 
surface  of  the  medium.  The  direct  plating  of  the 
washed  sputum  has  the  advantage  that  it  is  usually 
a more  reliable  index  as  to  the  presence  or  absence 
of  Bacillus  pertussis  than  is  the  cough  plate  meth- 
od. The  authors  examined  cultures  from  1.115 
suspected  cases,  contacts  and  patients  with  whoop- 
ing cough.  Of  these,  259.  or  23  per  cent,  showed 
the  presence  of  Bacillus  pertussis.  From  this  series 
of  cases  complete  records  are  available  on  533 
cases  of  proved  whooping  cough,  219  of  which 
showed  Bacillus  pertussis.  They  have  been  able 
to  isolate  the  organism  as  early  as  24  days  before 
the  onset  of  the  whoop  (three  cases).  The  latest 
positive  culture  was  taken  on  the  sixtieth  day  of 
the  disease  or  at  the  thirty-sixth  day  of  the  whoop. 
Bacillus  pertussis  has  been  isolated  from  19  pa- 
tients who  never  whooped.  Children  previously 
shown  to  harbor  Bacillus  pertussis  may  give  nega- 
ti\e  cultures  early  in  the  disease.  Twelve  cases 
yielding  positive  cultures  up  to  the  seventh  day  of 
the  whoop  became  negative  on  an  average  on  the 
fom  teenth  day  of  the  whoop.  I wenty-two  cases 
positive  up  to  the  fourteenth  day  of  the  whoop 
became  negative  on  an  average  on  the  twentieth 
day  of  the  whoop.  Five  cases  positive  up  to  the 
twenty-first  day  of  the  whoop  became  negative  on 
an  average  on  the  twenty-sixth  day  of  the  whoop. 
Mediums  used  must  be  freshly  prepared  and  must 
be  properly  inoculated,  either  by  seeding  with 
carefully  washed  sputum  or  directly  by  means  of 
the  cough  plate  method.  Single  negative  cultures 
are  frequently  misleading,  and  repeated  cultures 
on  three  successive  days  are  to  be  recommended, 
not  only  in  establishing  the  diagnosis  in  the  ca- 
tarrhal stage  of  the  disease,  in  second  cases,  and 
in  patients  who  never  whoop,  but  also  in  determin- 
ing the  length  of  the  period  of  infectivity  and  the 
possibility  of  release  from  quarantine.  It  is  sug- 
gested that  the  existing  quarantine  requirements 
be  so  changed  as  to  include  the  catarrhal  stage  of 
the  disease,  and  that  the  termination  of  this  quar- 
antine period  be  determined  by  release  cultures 
as  is  the  common  practice  today  in  diphtheria. 
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July  and  August 

Robert  T.  Henry  President  Pawtucket 

Lester  J.  Gilroy  Secretary  Pawtucket 

PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 
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KENT 
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NEWPORT 

Meets  the  second  Thursday  in  each  month 
William  S.  Sherman  President  Newport 

Alexander  C.  Sanford  Secretary  Newport 


WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 
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John  Champlix,  Jr.  President  Westerly 

Wm.  A.  Hillard  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
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T.  J.  McLaughlin  President  Woonsocket 

William  A.  King  Secretary  Woonsocket 


R.  I.  Ophthalmological  and  Otological  Society — 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President. 
Dr.  J.  J.  Gilbert,  President;  Dr.  M.  J.  O'Connor,  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society — Last  Thursday — January,  April,  June  and  October.  Dr.  Creighton  W.  Skelton,  President;  Dr.  Jacob 
S.  Kelley,  Secretary -Treasurer. 


EDITORIALS 


EDWIN  A.  JOHNSON 

It  is  our  unfortunate  privilege  to  chronicle  the 
death  of  Mr.  Edwin  A.  Johnson  which  occurred 
quite  suddenly  November  3d. 

Mr.  Johnson  had  since  boyhood  been  asso- 
ciated with  the  printing  business  and  some  years 
ago  established  the  printing  house  of  which  the 
E.  A.  Johnson  Co.  of  the  present  day  is  the  evolu- 


tionary product.  It  is  not  however  our  purpose 
to  trace  his  business  career,  suffice  to  say  that 
since  its  inception  the  Rhode  Island  Medical 
Journal  has  been  printed  by  his  firm  and  his 
helpful  advice  and  suggestions  have  ever  been  of 
very  material  assistance  to  the  publishers  of  this 
periodical.  Not  only  has  the  Journal  lost  a val- 
ued aid  but  we  are  deeply  appreciative  of  the  loss 
of  a much  esteemed  personal  friend. 

The  community  has  lost  a substantial  citizen. 

Associations  with  which  he  was  affiliated,  com- 
mercial, social  and  fraternal,  have  spread  upon 
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their  records  fitting  resolutions  and  doubtless  ex- 
tended their  condolences  and  sympathy  to  those 
left  behind ; but  as  an  enduring  monument  to  his 
many  qualities  and  his  real  hut  unobtrusive  friend- 
ship and  fellowship,  through  the  columns  of  this 
Journal  in  which  he  took  such  active  interest, 
we  express  our  token  of  sympathy  and  speak  our 
sorrow  in  the  realization  of  our  loss. 


IS  IT  SAFE? 

It  is  interesting  to  note  in  current  press 
that  the  Metropolitan  Park  Commission  has 
recommended  an  appropriation  of  $40,000.00  for 
the  development  of  Edgewood  Beach  as  a bathing 
site  in  spite  of  the  fact  that  the  State  Sanitary 
Engineer  has  pronounced  it  unsanitary.  This 
opens  up  an  interesting  field  for  speculation  and 
inquiry.  It  offers  an  interesting,  and  parallels 
the  absurd  picture  of  a publicist  recommending  a 
presumed  health  measure  directly  contrary  to  the 
opinion  of  a trained  sanitarian, — a lay  delegate  as 
it  were  against  a professional.  There  are  doubt- 
less many  cases  in  which  experience  may  well  be 
opposed  to  the  ardor  of  specialism,  in  which  talent 
may  be  superior  to  training  and  in  which  the  lay 
mind  can  offer  valuable  suggestions  to  those  whose 
studies  have  been  conducted  from  different  angles 
but  not  in  recent  years  has  there  been  so  marked  a 
contrast  between  the  medical  and  the  lay  mind  as 
this.  Hardly  in  thirty  years  has  the  water  of  up- 
per Narragansett  Bay  been  more  filthy  than  it  has 
been  during  the  past  summer  or  the  air  more 
redolent.  The  condition  of  the  Providence  and 
Pawtucket  Rivers  is  well  known  throughout  New 
England  and  it  becomes  worse  each  year,  yet  the 
Metropolitan  Park  Commission  and  others,  if 
articles  in  the  newspapers  are  correct,  would  seem- 
ingly have  the  people  of  this  state  believe  other- 
wise. If  the  upper  hay  is  not  fit  for  shellfish,  it  is 
not  suitable  for  bathing  and  we  venture  to  observe 
that  if  one  gallon  of  this  effluent  were  exhibited  in 
a glass  jar  in  a conspicuous  down-town  window 
it  would  furnish  an  example,  a lesson,  an  exposi- 
tion that  would  be  conclusive  in  its  self  evidence. 
Furthermore  we  are  of  the  opinion  that  many 
families  use  this  beach  because  they  are  financially 
unable  to  go  farther  from  town  and  not  because 
they  prefer  the  none  too  dilute  sewage  at  this 


point.  We  think  that  they  are  entitled  to  a safe 
and  sane  park  and  bathing  beach  and  that  this 
commonwealth  should  be  able  to  provide  it. 

4'he  problem  of  sewage  disposal  is  disturbing 
many  cities  because  through  the  enormous  increase 
in  population  and  industry  their  natural  streams 
have  become  sewers.  We  read  of  new  attenua- 
tions of  energy  which  will  epilate  tissue  in  one 
tenth  of  a second  and  cause  perforative  ulceration 
in  two  seconds.  Perhaps  within  another  quarter 
century  such  radio  activity  may  he  used  to  steril- 
ize the  water  supply  when  it  leaves  the  city.  One 
might  go  still  farther  in  prophetic  fancy  and  im- 
agine a mighty  quartz  chamber  through  which 
sewage  flows  and  upon  which  a battery  of  devital- 
izing tubes  is  trained. 


THE  TEACHING  OF  HYGIENE  IN 
SCHOOL  AND  COLLEGE 

It  is  a deplorable  fact  that  many  students  who 
graduate  from  college  with  high  honors  are  woe- 
fully ignorant  in  matters  of  personal  and  general 
hygiene.  With  the  education  of  the  public  as  one 
of  the  recognized  objectives  of  the  efforts  of  the 
medical  profession  it  would  seem  proper  to  have 
included  in  all  educational  programs  both  of 
schools  and  colleges  at  least  such  instruction  in 
the  fundamentals  that  a reasonably  intelligent  atti- 
tude on  matters  of  public  and  individual  health 
may  be  attained  by  all  students.  Just  as  there  is  a 
minimum  requirement  of  proficiency  in  English 
and  mathematics,  for  example,  which  must  be 
fulfilled  before  a student  is  graduated — so  also 
his  diploma  should  signify  at  least  a minimum  ac- 
quaintance with  general  and  personal  hygiene.  If 
such  were  the  case  the  number  of  citizens  in  posi- 
tions of  authority  and  responsibility  who,  for  ex- 
ample, oppose  vaccination  against  smallpox,  or 
who  “do  not  believe  in  operations,”  or  who  rely 
on  quacks,  chiropractors  or  other  charlatans  would 
be  greatly  decreased.  Thus  fewer  people  would  be 
wrongly  influenced  in  their  judgments  on  matters 
affecting  their  own  health  or  that  of  the  commun- 
ities in  which  they  live.  The  student  who  can  wear 
a Phi  Beta  Kappa  Key  and  when  asked  where  the 
aorta  arises  can  answer  “In  the  Alps”  would  be- 
come an  impossibility. 

Many  of  the  colleges  have  established  Depart- 
ments of  Hygiene  which  are  struggling  for  an 
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adequate  place  in  the  program  of  instruction  in 
their  institutions.  Many  more  colleges  will  estab- 
lish such  departments  in  the  near  future.  The  col- 
lege senior  of  the  future  will  no  longer  have  an 
acquaintance  with  health  matters  that  should  dis- 
credit an  eight  year  old  schoolboy — as  is  too  often 
the  case  with  his  present  day  representative.  The 
Journal  believes  that  instruction  in  the  public 
schools  in  matters  of  health  should  he  greatly  ex- 
tended and  that  in  the  colleges  the  subject  should 
he  placed  on  the  list  of  those  required  for  a degree 
and  developed  to  an  extent  commensurate  with 
its  importance  in  the  training  of  a citizen  to  meet 
the  vicissitudes  of  life. 


OF  WHICH  AM  I ? 

Life  is  a succession  of  choices,  most  of  them 
compromises. 

The  young  physician  soon  learns  that  he  must 
strike  a nice  balance  between  what  we  may  term 
“quantity  production”  and  fine  craftsmanship. 
The  difference  is  most  clearly  appreciated  by  re- 
garding the  methods  of  men  who  have  chosen  one 
or  the  other  extreme. 

The  “quantity”  man  sees  as  many  patients  a 
day  as  possible,  giving  but  a few  minutes  to  each 
and  of  necessity  missing  many  points  which  a 
more  extended  consideration  would  develop,  but 
undoubtedly  giving  relief  in  a majority  of  cases. 

At  the  other  end  of  the  scale  is  the  man  who 
sees  very  few  cases  hut  puts  much  time  into  the 
study  of  each  one  and  brings  to  bear  all  the 
laboratory  facilities  at  his  command.  He  spends 
much  time  in  study. 

Either  method  carried  to  extremes  defeats  the 
purpose  of  the  physician  to  be  of  the  greatest  pos- 
sible good  to  humanity.  It  is  an  awkward 
dilemma. 

The  man  who  wears  himself  out  trying  to  keep 
pace  with  the  multiplicity  of  new  information 
leaves  himself  neither  time  nor  energy  to  apply 
that  knowledge  to  the  relief  of  suffering.  Neither 
is  the  average  patient  willing  to  spend  either  the 
time  or  money  necessary  for  such  intensive  study. 

The  over  busy  practitioner  on  the  other  hand 
quickly  falls  behind  in  his  methods  and  has  pro- 
gressively less  and  less  of  value  to  give  to  the 
many  patients  he  sees. 


Somewhere  between  these  two  extremes  must 
the  great  majority  of  physicians  take  their  station. 

1 hat  man  who  most  closely  estimates  his  apti- 
tudes and  finds  his  proper  place  will  do  most  for 
the  good  of  all. 


LETTER  OF  INVITATION 
From  the 

Rhode  Island  State  Dental  Society 
To  All  Members  of  the 
Rhode  Island  Medical  Society 

November  19,  1927 

Dr.  Norman  M.  MacLeod 
President  R.  I.  Medical  Society 
114  Touro  Street 
Newport,  R.  I. 

Dear  Doctor  MacLeod : 

1 he  Rhode  Island  State  Dental  Society  will 
celebrate  the  half-century  of  its  establishment, 
which  marks  the  annual  meeting,  to  he  held  in  the 
Providence  Biltmore  Hotel,  January  11.  12,  13, 
1928. 

According  to  some  qualified  historians,  chron- 
icling the  birth  of  American  Dentistry,  Rhode 
Island  stands  in  an  unique  position,  in  fact,  the 
first  practice  of  dentistry  in  America  was  taught 
on  Rhode  Island  soil.  Therefore,  the  semi-cen- 
tennial meeting  of  our  society  will  have  a special 
significance  to  the  .State  of  Rhode  Island. 

Kindly  convey  to  the  members  of  the  Rhode 
Island  Medical  Society  cordial  invitation  to  attend 
any  of  the  clinics  on  January  11,  12,  13,  1928. 

Very  truly  yours, 

Ambrose  H.  Lynch 

President 

(The  House  of  Delegates  accepted  on  behalf  of 
the  Society  the  foregoing  appreciated  invitation. 

Ed.) 


SOCIETIES 

Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  held  at  the  Medical  Li- 
brary, 106  Francis  Street,  Monday  evening,  No- 
vember 7,  1927,  at  8:45  o’clock,  with  the  follow- 
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ing  program:  1,  “The  Origin  of  the  Word  ‘An- 
aesthesia,’ ” by  Dr.  Albert  H.  Miller.  2,  “Surgical 
and  Non-Surgical  Treatment  of  Tuberculosis  of 
the  Urinary  Tract  with  a Brief  Discussion  of  the 
Pathology,”  by  Dr.  Oswald  Swinney  Lowsley  of 
New  York  City. 

The  Standing  Committee  approved  the  appli- 
cations of  the  following  for  membership,  Dr. 
Jacob  Greenstein  and  Dr.  James  Henry  Fagan 
both  were  elected. 

Collation  followed. 

Peter  Pineo  Chase,  M.D. 

Secretary 


Pawtucket  Medical  Association 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  the  Pawtucket 
Golf  Club  House  on  Thursday  evening,  Septem- 
ber 20,  1927.  The  speaker  of  the  evening  was 
Arthur  F.  Jones,  M.D.,  of  Providence.  Subject, 
“Gall-Bladder  Surgery.”  Following  a discussion 
of  this  interesting  paper  a collation  was  served. 

Lester  J.  Gilroy 

Secretary 


Woonsocket  District  Medical  Society 

There  was  held  a meeting  of  the  Woonsocket 
District  Medical  Society,  Thursday,  October  20, 
at  8:30  P.  M.  at  the  Woonsocket  Hospital. 

Good  speakers  were  present  and  much  business 
of  importance  was  transacted. 

W.  A.  King,  M.D. 

Secretary 


Rhode  Island  Medico-Legal  Society 

The  regular  quarterly  meeting  of  the  Society 
was  held  in  the  Medical  Library  Building,  100 
Francis  Street,  Providence,  on  Thursday,  Octo- 
ber 27,  1927,  at  5 P.  M.  Program:  “Under  the 
Influence,”  with  illustrations  by  lantern  slides, 
by  Henry  A.  Jones,  M.D.,  of  Auburn,  R.  I.  Fol- 
lowing adjournment  supper  was  served. 

Jacob  S.  Kelley,  M.D. 

Secretary 


BOOK  REVIEWS 

An  Outline  History  of  Ophthalmology 
By  Thomas  Hall  Shastid,  M.D.,  F.A.C.S. 

American  Optical  Co.,  Publishers 

A brief  but  quite  complete  history  of  ophthal- 
mology from  the  earliest  mention  of  the  subject 
in  “The  Code  of  Hammurali,”  2250  B.  C.,  down 
through  the  ensuing  centuries  to  the  present. 

The  author  states  on  the  title  page,  that  this  is 
“an  attempt  to  state  the  History  of  Ophthalmol- 
ogy in  forty-five  minutes.”  That  he  has  not  at- 
tempted the  impossible  is  shown  by  the  quite 
complete  review  of  the  most  important  items  per- 
taining to  the  history  of  ophthalmology.  A short 
space  is  devoted  to  the  history  of  spectacles  and 
eye-glasses,  and  a review  of  the  invention  of  the 
ophthalmoscope,  by  Von  Helmholtz,  in  1850. 

A synopsis  of  the  history  of  the  test  types,  the 
trial  case,  strabismus  operations,  cataract  opera- 
tions and  a review  of  some  of  the  later  drugs 
used  in  ophthalmology,  with  mention  of  the  X-ray 
and  the  tonometer,  completes  the  short,  hut  very 
interesting  little  book. 


CAVERNOUS  SINUS 
THROMBOPHLEBITIS 
By  Wells  P.  Eagleston 
Published  by  MacMillan — 1926 

The  author  has  in  this  brief  monograph  pre- 
sented a very  comprehensive  study  of  the  patho- 
genesis of  this  severe  and  usually  fatal  form  of  in- 
tracranial inflammatory  process. 

The  study  is  based  on  25  personally  observed 
cases  with  21  deaths  (12  autopsies)  and  4 recov- 
eries. Lie  has  given  considerable  space  to  a dis- 
cussion of  the  different  sources  of  infection,  the 
avenues  by  which  the  infection  enters  the  cranial 
cavity ; of  the  embryology  and  the  surgical  ana- 
tomy of  the  large  cranial  sinuses  in  relation  to  the 
pathogenesis. 

He  also  gives  a chapter  to  description  of  sinus 
pathology. 

In  his  chapter  on  operative  treatment  he  has 
drawn  attention  to  the  value  of  putting  the  in- 
flamed sinuses  to  rest  by  ligation. 


188 


RHODE  ISLAND  MEDICAL  JOURNAL 


December,  1927 


A chapter  is  also  devoted  to  serotherapy  and 
vaccinotherapy  including  some  work  on  trans- 
fusion and  immunization  of  donors. 

There  is  an  excellent  Bibliography. 

To  one  who  comes  in  contact  with  cases  of 
cranial  infection  this  book  should  prove  of  excep- 
tional interest. 


DISEASES  OF  THE  EYE 
By  Charles  H.  May,  M.D. 

Twelfth  Edition 

William  Wood  & Company,  Publishers 
(445  pages,  with  374  illustrations.) 

This  edition  represents  minor  revisions  of  the 
previous  ones.  Methods  still  under  controversy  or 
upon  trial  are  omitted.  Dr.  May  presents  the  fun- 
damentals of  ophthalmology  in  a clear,  concise 
manner,  which  well  justifies  the  book's  continuance 
as  the  most  popular  manual  for  both  students  and 
general  practitioners.  The  numerous  illustrations 
and  colored  plates  add  greatly  to  the  value  and 
clarity  of  the  text. 

The  book  provides,  for  its  purpose,  a surprising- 
lv  comprehensive  consideration  of  the  eye,  in  a 
small,  compact  volume. 


Studies  in  Intracranial  Physiology  and 
Slrgery 

The  Third  Circulation,  The  Hyphysis, 

The  Gliomas 

By  Harvey  Cushing,  M.D. 

Oxford  University  Press,  Oxford,  1926 

Almost  fifty  years  ago  the  University  of  Edin- 
burgh received  from  one  of  its  graduates,  An- 
drew Robertson  Cameron,  a bequest  "the  pro- 
ceeds of  which  were  to  he  awarded  to  a ‘practi- 
tioner or  member  of  the  Medical  Profession'  who 
should  he  adjudged  to  have  made  some  addition 
to  practical  Therapeutics  during  the  year  pre- 
ceding.” It  is  probable  that  the  testator,  in  mak- 
ing this  provision,  had  no  conception  of  the  tre- 
mendous advances  which  that  most  practical  form 
of  therapeutics,  operative  surgery,  was  soon  to 
make ; for  the  first  lecturer  under  this  bequest. 
Louis  Pasteur,  laid  the  foundation  for  our  knowl- 
edge of  infection,  and  the  second,  Joseph  Lister, 
applied  this  knowledge  to  the  development  of  anti- 
septic and  aseptic  surgery.  The  volume  under 
consideration  contains  the  Cameron  Lectures  for 


1925,  and  records  advances  no  less  epoch  making 
in  the  author's  particular  field,  that  of  intracranial 
surgery.  With  a modesty  which  is  all  the  more 
refreshing  because  of  its  comparative  rarity  in 
books  of  this  sort  he  states — "On  my  own  part, 
I feel  that  the  Testator's  intent  in  establishing  this 
Prize  has  now  been  stretched  as  never  before,  for 
though  some  therapeutic  contributions  have  come 
from  my  co-workers  and  pupils,  I do  not  know 
that  I am  personally  to  be  credited  with  anything 
more  than  the  introduction  of  a few  trifling  tech- 
nical procedures  which  in  time  are  almost  certain 
to  be  superseded.”  Thus  lightly  does  he  refer  to 
work  on  the  development  of  diagnostic  and  op- 
erative methods  which  have  made  possible  the 
increasingly  brilliant  results  of  intracranial 
intervention. 

Osier,  in  one  of  his  later  addresses,  divided 
men  into  creators,  transmuters,  and  transmitters, 
and  Cushing,  in  his  “Life  of  Sir  William  Osier," 
added  another  class — "the  inspirers  or  animators 
— a group  to  fill  almost  as  few  benches  as  the 
creators.”  Dr.  Cushing’s  right  to  a place  in  the 
first  group,  that  of  the  creators,  has  long  been 
acknowledged  and  is  emphasized  by  this  present 
work:  the  additional  distinction  of  belonging  to 
the  equally  exclusive  class  of  inspirers  must  now 
lie  accorded  him,  for  this  work  reveals  him  as  the 
animator  of  a score  or  more  of  younger  men, 
many  of  whom  have  made  important  contribu- 
tions to  this  particular  field  of  surgery. 

The  first  lecture  gives,  in  a very  interesting 
fashion,  the  history  of  the  development  of  our 
knowledge  of  the  cerebrospinal  fluid  and  its  path- 
ways, with  a careful  description  of  the  present 
state  of  that  knowledge  and  its  therapeutic  signif- 
icance. The  second  deals  with  the  pituitary  gland 
as  now  known,  the  author  reaching  the  conclusion 
that  the  surgery  of  this  organ  is  still  in  the  "stone 
age"  of  its  development.  The  third  discusses  the 
relation  of  the  surgeon  to  intracranial  tumors,  con- 
sidering the  gliomas  in  particular.  It  is  fair  to 
state  that  the  general  conception  of  a glioma  is 
that  of  a rapidly  infiltrating  tumor  which  can  be 
removed  only  with  great  difficulty  and  then 
probably  not  in  its  entirety.  It  is  accordingly  en- 
couraging to  learn  that  at  least  forty  percent  of 
these  tumors,  the  group  designated  as  astrocy- 
tomas, are  exceedingly  favorable  for  operative 
treatment.  This  study  of  the  gliomas  has  been 
elaborated  upon  in  later  publications,  u)  with 
equally  hopeful  conclusions. 

This  book,  then,  represents  the  work  of  a man 
equally  at  home  in  surgery  or  literature,  and  is 
accordingly  well  worth  reading  from  either 
standpoint. 

bailey,  P.  and  Cushing.  H. — A classification  of  the 
tumors  of  the  glioma  group  on  a histogenic  basis — J.  B. 
Lippincott  Co.,  Phila.,  1926. 

2Bailey.  P. — Further  remarks  concerning  tumors  of  the 
glioma  group — Bull.  Johns  Hopkins  Hosp.,  1927,  xl,  354. 
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